—_— 


Id 


hin 24 hours after 
‘led in by the funeral 


The law requires that the death certificate be execute, 
‘CTOR: After this certificate has been signed by the attending physician and complete. 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 


8 


TO FUNERAL Di 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deaj 


TO HOSPIT. 
death. Page 


VR AIS (4) 
ISM 7-62 


ie % Bs al = Pere re ner 1964_ £24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10104 CERTIFICATE OF DEATH 44091. 
= = < Belore édmission) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Realtfonee 
ean . a se b. pate 
i G ig. "4 MARYLAND es 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN tb e. ae aang outside corporate rae TARA Seer ef town) 
write RURAL end give nearest town} 
—, ,Ghever ly mon 5 hours Hyattsville 
‘d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) —||_~—=sd. STREET ADDRESS ~ |e. IS RESIDENCE 
| ON A FARM? 
|___ Prince George's General Hospital 4402 Underwood Street pes IanO ae 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year ~* 
peceneem | OF 
ye or prin 
PS nyt. © eiteade __Absher | "**™ August 20 19 gy 
5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH |9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Poi! Lab Days | Hours | Min. 
Female White | wow [gy —_ovorceo[] | 6/16/1886 78 oy. si | 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
one _ Laurel Springs, N.Car. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . +3 
George Evans | Mary Osborn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
(Yes, no, or unkown) | {If yesgive worordates of service) 
No 219-48 -216: Mr.Ray Absher (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), (b), and (e).) (Son) “INTERVAL SET WEEN 
PART |. DEATH WAS CAUSED 8Y: Cardi T a rane ESM 
IMMEDIATE CAUSE (e) Cardiac lamponade _ = 
DUE TO | 
Conditions, if eny, which ) Thrombotic Occlusion of left Coronary Artery 
gave rise to immediete cause pie a 


{e), stating tha underlying 
couse las _Arteriosclerotic Heart Disease with Imfraction |_ 


| 19, WAS AUTOPSY 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] 
<i PERFORMED? 
= 
$ =i & = ves fe} No [1 
 [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 —_ —— —EEE . Ae ay 
& | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
8 Four aent While ___Not While factory, street, office bldg., etc.) | 
= Rin 19 [at work [7] at work [] | f 


Ai 


. 1 certify that {I} (this hospital) attended the deceased from 8/20.. , 19.6.4 that (1) (we) last 


saw the deceased alive | on., 8/20. above. 

ial ae 2b. DATE 
ATTENDING hell. z STAFF NED 

LA 2a Mp, | PHYS. (1 omector [] Puys. wt 
{PHYSICIAN'S | 22d. ADDRESS a 
NAME (Type) 
A. Clark Holmes, M,D, ___ #108 Pratt St., Upper Marlboro, Maryland__ 
23a. BURIAL, CREMATION, |.23b. DATE THEREOF 23. AME OF CEMETERY OR CREMATORY ~ [| 23d, LOCATION (City, town or county) " (State) 


REMOVAL (Specify) 
& 
24 ete ee SIGNATURE ADDRESS 4 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ S$ “SIGNATURE 


loa fasdge 


8/22/64 |Cherry Lane Cemetery [Cherry Lane, N.Car. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44092 


= 


i—J 
pee 


=n = 
> 
= 
lanl 


HEALTH DEPT. |°- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insftution: Residence before admission) 
=o 2B) i STATE , b. COUNTY 
z3.2 Prince Georges Ge MARYLAND || _ y Md Prince Georges 
ie Bachan tows Gr outside eorporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
35 write end give neerast town) 
£3 D. O. Ae x College Rarke 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS y -_—) * ‘@. IS RESIDENCE 


ON A FARM? 


yes {_] no [} 


9 


Leland Riverdale 8711 58m Lane 


had 


TO FUNERAL DIRECTOR: 


death resulted from: Natural payses ident [_], Suicide [|], Homicide [] Undetermined manner [_] 
1) CHIEF MEDICAL EXAMINER [_] 
bh ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ M.D. E Swi ok ! = g 21. 6h 
mal On 


“i 
& 
e 
3 ° 
a 
£9 
a 
Soe | ladies = : — 2 Ses = Bees 
> Og 3. NAME OF First Middie last a: pe Manth Day Year 
5os as DECEASED 
£22 (Type oF print) Rose A. Anderson Sears = Auge 21 19 64 
ma Nes “ 
€5%s 5, SEX 6. COLOR OR RACE| 7, aRRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 19 YT ]9. AGE (In yoars [JF UNDERT YEAR] IF UNDER 24 HRS. 
Sy azh Female | White April 16, 198% | ge ditheey) (Months) Days | Hours] Min. 
TE EWS ' WIDOWED A pivorced [_] ’ yrs. 
LQryvs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BOER ¢ during most of working life, even if retired) Us. Ss Mm 
£ gen ousewite Home Mdé « Se Ae 
% = 2 ss ees wily = =. 
2 a3 Ss, 13. FATHER’S NAME ia 14. MOTHER'S MAIDEN NAME 
oe 
ae a3 Abbegale pee eles Tucker 
ee -2¢ - —— 
2° Ec s 15. WAS DECEASED ae IN'U'S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
Foal as (Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 
aes E> Mable Loveless Same #2 
ae ——- = a a = = = ed 
38 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee ae PART I. DEATH WAS CAUSED BY: Heart failur CORSET ANDES 
SoS hE IMMEDIATE CAUSE (a) OSI LALtUre - eS ek a 
o2°ES A 
5 gs ae ol x DUE TO 0 rae 
BES SS Conditions, if any, whieh » _Arteriorsclerotic heart disease |) Over Saya 
25, ee gave rise fo immediate cause VE 
clean (e), steling the underlying ( DUETO 
2soa. duridortying 
GeEp9 cause last. {e) = 3 ? 
. a & 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19, WAS AUTOPSY 
tr: £38 fe) Se PERFORMED? 
uv 
eBBre 5 yes [} No [&} 
pags 3 bet & 120s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) € r a 
220. 5 | PRIMARY (1 or CONTRIBUTING [1 ; 
ts == Ss | CAUSE OF DEATH. 
sees te 2 Es _ & 3 GES Paaeeee 
E208 | 20c, TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
EEU Fo g Fast Onl e nile foctory, street, office bidg., elc.) | 
her ae 5 : 19 at work [_] et work [_] i 
ee eon 21. I certify that | took charge of the remains described above, held an Autopsy OI Inspection 
SESOE 
EE 
‘D 
£3 
0842 
3 i 
g3n9 
g Fd 
o3ze 
gene 
atos 


is SEaGaeas ; DEPUTY MEDICAL EXAMINER TE] 
D ty NAME (Type) Kehoe, ___Address (Street, city, town, or county) _ : . 
WW 220. BURIAL, CREMATIOF . DATE esti ey "NAME OF CEMETERY OR GREMmPORY —-—=«|’s« 22d.“ LOCATION (City, town, or country) (State) — 
a OVAL ead EB B J 
° juria uge 24, 1964 vergreen Cemetery landensburg , Md. 
bs : 73, TUNERAL sent s \ i‘ tt popes 7 li % Ma 24s, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME e asc s ons yattsvi e . COS Lt, 
5M 9/60 ae = : | oa AUG 24 19 4 { % UL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i (14093 


= 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Counly & State, or foreign country) ] 72. cnn ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


arpa) ——- }¢ 

= 83 1 E OF DEATH : d, au olen Residence befors admission) 
as 3 COUNTY a. pe 
2 2 i Prince George's 3 sey aryland Pokgdd Jagongehé Mont. 
2 Hoy b. CHY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAY IN Tb e. he ‘OR TOWN lif outside corporeie limils, wrilo RURAL end give fares! town) 
a 3 sat write RURAL and give nearest town) day 
moe iC} Cheverly od 3 hes.36 mins| /VeRGAde Silver Spring 
£ 3 } d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS, 4 | #018. RESIDENCE 

had 758 Silver ring pete 
. =-wemlnce George's General Hospital | BY Kenn iyeg VY ANeMie a! 

NAME OF First Middle Day 
3 DECEASED C 
g eerie (dps! eon sey 1! TBCy Meme Ve. Agee Bears August 3_ 19 
T 5. SEX 6. COLOR OR RACE) 7, marniep [-] NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 

3 * 2 last birthday} |"Months| Deys | Hours Min. 
ie Male White wibowen [_] pivorceD [_} 8/2/64 yrs. 36 
3 
c= 


. ty. La. Ad 


13, FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 


ding physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


Kenneth 7 Avery, sre oyce: Taylor =. . 
15. WAS DECEASED BRE. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17. nro Ve Leone. ay. Address 


(Yas, no, or unkown) | (Ifyesgive werordatesofservice) 


_ al Mother Same as above _ a 
18. CAUSE OF DEATH [Enier only one cause per liye for){e), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v4 UP 7 ee SSNS Er AND Doe 
IMMEDIATE CAUSE (e)__ = Vir $5 aoe nd LC se 
] DUE TO ; d 
Conditions, if eny, which (b) é 14. it att Lead) fri 


geve rise to Immediete cause 
{a), stating the underlying 
cause lest. ‘1k: te) 


DUE TO 


AITENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
as “sa PERFORMED? 
5 yes [QJ No [] 
© [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) Pra 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 GOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘[Stete) 
a Hour a.m. While __ Not While lactory, street, office bldg., ete.) | 
= pm. 19 at work et work | t 
21. | certify that (I) (this hospital) atiended the deceased from.....8 4. 1 19.6y to. that (I) (we) last 
saw the deceased alive on........... 8/3... 19...64, and that death occurred aQ¢ 55M, from the causes adhe on the date staled above. 


ZS Fa 7 P.M. 22b, DATE 
ATTENDING MED, STAFF ‘SIGNED 
mop. | PHYS.  [.] DIRECTOR [] PHYS. 8/4/64 


22d. ADDRESS 


Ode, John W. Perkins ____$301 Hamilton Street, Hyattsville, Md. 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


23d. LOCATION (City, town or county) (State} 


Uheverly, Maryland 


ome t “ f a + LL “Pr nee peo. Geheral_H REC'D BY REGISTRAR | 25b,. a ra ee ay 
15M 7-62 AY i. 1,Jr., Administrappe) JoAUG 12. 196 is - a ba 
ayaa : 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (eeaity! 


be NAME QF CEMETERY OR CREMATORY 


TO HOSPITA: 
death. Page 


in 24 hours after 
din by the funeral 


in 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and complet 


ad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10107 CERTIFICATE OF DEATH 
z ‘ 44094 ‘edmission] 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: 
a, COUNTY a. STATE 


Prince George MARYLAND - Maryland “ Prince George 


b. CITY OR TOWN (if outside corporate limits, ‘e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, wrile RURAL and give nearest town) 
write RURAL and giva nearest town) 
USAF Hosp. Andrews AFB DOA x Hilhdcrest Heights Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS 1S RESIDENCE 
|_USAF Hosp. Andrews AEB 2101 Callaway St. yes (] No Bd 
'3. NAME OF “First Last 4. DATE Month Dey Year = 
DECEASED OF 
(Type or pin) Maryan M. Baranowsky DEATH August 16 19 64 
5. SEK "/& COLOR GR RACE! 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
0 Oo last birthday) [Months] Deys | Hours | Min. 
Male Cau wipowed [] _bivorcen BQ} 3 Aug 1894 yrs. 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Founder _ Molder_ y Poland . U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not known Not known : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ——_ 7 Address i 5 
[Yas, no, or unkown) | {Ifyesgive weror datesofservice} "2101 Callaway St. 
No ———__1362-12-2447 | R.E, Butts, Maj - Ret Hillcrest Heights 
18. CAUSE OF DEATH [Enior only ona cause per line for (a), (b), and (e).] “als INTERVAL BETWEEN. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (oe) ACUTE MYOCARDIAL INFARCTION _1_ HOUR 
of J DUE TO 
Conditions, if eny (by 
{a}, steting the underlying ( DUE TO 
cause last. (c) Ss 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0), 19. WAS AUTOPSY 
SE RIRCUTING Tey BERT 
E 
8 ae wd £ yes K] no [] 
= 20a, ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | oc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
a Hour a.m. While ___Not While factory, street, office bldg., ete.) | 
3 pin 19 et work [] et work [] } 


21. 1 certify that (Qf (this hospital) attended the deceased from.... Nov...tb. 


10... AE BQ os 1964, that 0D (we) last 
19.64, and that death occured aft 


, from the causes and on the date stated above, 


ib. DATE 
TENDING MED, STAFF SIGNI 
PHYS. [1 pirector [] Pus. 5Q 16 Aug Oo 


22d. ADDRESS 
_USAF Hospital Andrews _ 


234. oe City, town or cou 
kK 


_L. Elgart Es 


"7 . ny OF Tj RY OR Se 


BURIAL, CREMATON, 


23b. JEREOF 
L (Specify) whe LEH G Mig 


NATURE 3: 


5a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AUG 19 1964 fCHornley Wage. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10103 ___;,SERTIFICATE OF DEATH 44095 


6455.9. 


1 Ee DEATH 2. USUAL RESIDENCE PPies deceesed lived, If institytion: Residence before edmission) 
a STATE b. COUNTY 
e F 
Bete & OroRGES MARYLAND UIA Ly ete N) nc 
. CITY OR TOWN (if outside corporete limits, 


write RURAL < ay. neerest town) 


vA herve \ 


month s 


AA WE 
8 ME OF aa ‘OR INSTITUTION (if not in hospital, give street eddress) a. IS RESIDENCE 


Hsu le Us ROING tome Ls Se. Y Rock ee y Ch (ghee 


ME OF First Middle last 4. DATE Month ~Yeer 
” DECEASED t g OF N 
1S] 


“c, LENGTH OF ve IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RURAL = give venenae town) 


d, STREET ES 


td 
hysician and completely filled in by the fune: 


Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


®@ 
Yea with 


i in 72 hours after death: 
ol 


\ T = ; Ne ee B 
Ne {Type or print) = Wea) ‘ SAVE me i > WE. DEATH Gu s+ 2 4 19 wy 
~ » SEX 6. COLOR OR RACE}7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH %. Borin ee TF UNDER # YEAR | IF UNDER 24 HRS. 
4 ae at birth dey! hs] Deys | Hours | Min. 
2 TE MN ale Whi Le WIDOWED wy bivorced [_] \ \ oa 1S Se lo . vi yrs. (33. | 


n. ne {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NY BR: N wed Notes 
44> MOTHER'S MAIDEN NAME 

: Re Ye € Cy \awe ve Sect 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Fa 


16. SOCIAL SECURITY NO.| 17, Com. Address 
(Yes, no, or unkown) | (Hyesgivewarordetes of service) 


& ¥ _ fey Thy BAR eS iS. 2 Rock tee ius 


“18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b| TWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (e} ed orang : a) 1 Se Sere 


a5 / DUE TO 
Conditions, if eny, which a oer 
geve tise to immediete ceuse | a 
(e), steting the underlying ( OVETO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eee 
done during most of working life, even if retired) 


URS Ee | 


13. FATHER’S NAME 


= ater Py 
fle NES asf WL AW 


dre 


L 


R ATTENDING PHYSICIAN: The law requires that the death certifica 


d 
Be. 


of lienif AS 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


icate has been signed by the attending pl 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port I or Pert Il of item 18.) 


1A Kdoe 


20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) 4 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


‘20d. INJURY OCCURRED 
While. Not While 
et work [ ] et work [_] 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from...¢/.2:2./.0..°4, 19 see 10.9 BELG... » 19.....2, that (I) (we) last 
19... 


Rr S 
gertnrmcts, 


saw the deceased alive on. 


., and that death occurred lth, from the causes and on ii date stated above. 


22e. SIGNATURE ‘y 22b. DATE 
ee en | OMG on HS a/dy 
22c. PSEA sg A. = SM : i; oe 22d. ADDRESS Je OS ne O POKCI 4 Ave 


[? 


9 


TO HOSPITAL O 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certi 


ee tid. = Laas By) ee hee 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION fanhecn or aye (Stgte) 
RENQVAL (Specify) 
opial ey fed | OWr a oe Lees bur A. 
Cc 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


WW Chamban, Mauclete , Mel 


“D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Dat i Lia 
20M 5-63 AUG 26 GE: = 


i 


3. Page 5 may be 


cessary, 


& 


24 hours after death. If any delay 
and 3 to the funeral 


form PM. 


es 1, 2, 


and in any event within 72 hours after deat 


rs Office along with 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10103 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14095 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon:™Restaende before admission) 


a, STATE b. COUNTY 
Px Beg GSTS MARYLAND Prince George 
b. CITY OR ‘outside cor . limits, ~] c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) :, 
Hyattsville ears Hyattsville 
d. NAME 


F HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8 TS RESIDENCE 


720k Adelphi Rd, | 720k Adelphi. Rd. ves{] not 
NAME OF First Middle Last DATE Month Day Year 
DECEASED OF 
(lype or print) John Patrick Beckman Cadi 
5. SEX 6. GOLOR OR RACE 


7. MARRIED [5] NEVER MARRIED [~] | & DATE OF BIRTH 


WiDOWED [~} pivorceo{]| 1-16-1876 


9. AGE Th years Ba he omeTVERE ruben ies RS. 
8 Irthday) Morte] Days | Hours | Min. Min. 


Ww 


encil in Item 18. Give Pa 


"inp 


pi 
he Chief Medical Examine 


the word “ 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
prior to burial, cremation, or removal, 


‘AMINER: This certificate should be executed withi 


4 should be forwarded to tl 


retained for your files. 


please execute the certificate, writing 
TO FUNERAL DIRECTOR: 


TO DEPUTY P. 
of Health or its designated agent, 


director. Page 


< 
3 
me 
a 
= 
m 


wz 


yrs. 
10a, USUAL OCCUPATION (Glve Kind of work done| 20b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or inate country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) . INDUSTRY 
Retired Chief ire Department Chicago Illinois ue 'S. as 
3. FATHER’S NAME 14, MOTHER'S TURD NAME 
John Beckman Ellen Me Nulty 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SEGURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no none Ellen J. Beckman Same as No 2 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . Peele 
_ IMMEDIATE CAUSE te) Heart, failure 
40.0 DUE TO 
chncnhne If any, which a esclerotic heart 
cats | Teak Taieeeeate o)_Arberd disease Over 10 yre 


cause (a), stating the DUE TO 
underlying cause last, {c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no EJ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 
ener eae CE ENS 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm, 


while Not While factory, street, office bidg., etc.) 
Bs mm. 19 at work |] et work 0 


‘20%. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection la Inquiry 4 |, and in my opinion 
death resulted from: Natu Acfident [[], Suicide [_], Homiclde [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Sante w.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGRED 
a Se ; DEPUTY MEDICAL EXAMINER [X] 8-464, 
NAME (Type) Jgnn Kehoe M.D. Riverdale Address (Street, city, town, or county) 
23a, BURIAL, CREPATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town or county) Gate) 
BRP Hey hug 7, 1964 | Ft Lincoln Cemetery Colmar Manor, Mq. 


24. FUNERAL DIREC7OR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gadsch's Sons Hyattsville, Md. 
s OTA G 6-396, 7 elsacells A ssceph 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
FOR STATE 101i 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [5:. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 
5 ; a, STATE b. COUNTY 
= Prince George MARYLAND Md. Prince George 
J 5c b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g 52 write RURAL oh Eee town) 2 da: 5, Hillsia 
See y ys A iiiside 
@: 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS 6. TS RESIDENCE 
= 2 oD . 2 - 
ae Prince George General Hospital PP BBONF La Ste ves{_}_ no {at 
32. 3. NAME OF First Middle Last 4, DATE Month Day Year 
rd . 7 or print) ae Serle Valerie Bell DEATH 8 28 - 19 6h 
z b . CO RA 8, DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS, 
es E 7. MARRIED [~] NEVER MARRIED [3t nee nega ann a | ours | 
See re W wipowep [_] pivorcep{]| 1 Sept., 1963 ys. {1) | 28 
sos Da, USUAL OCCUPATION (lve kind of work done | 10B. KIND GF BUSINESS OR Ti, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
f= during most of working life, even If retired) y US YY N b COUNTRY? 
iy to 
25 w Lore RYLA 
23s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
253 33 (letrent H. BELL A, Menstibles 
Zi5 =5 AS, WAS DECEASED EVERINU'S. ARMEDFORCES? |" 16. SOCIALSECURITYNO, | 17. 1 NT 4 B R Fed As t& 
* 0, ar or dates of service mS 
nas oJ ELL Be 
g 28 ee a en 
eo 
= Be 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
veB wo PART |. DEATH WAS CAUSED BY: Astiivri ONSET AN 
2-5 36 / IMMEDIATE CAUSE (a)___ ASPAYR1@ 
Sto os 
Ses £8 ‘ DUE TO 4 i A 
838 se on Mia ee ‘ Aspiration of gastric contents Hrs. 
S22 35 gave rise to Immediate 
gr cause (a), stating the DUE TO 
se2 os underlying cause last. (c) . 
Sey & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) 19. WAS AUTOPSY 
z a . [2 peal AN EEL old 
8E= go S = 3 of ves [oq NOT] 
Ewe es Ee Bos ,DATERNAL CAUSE WAS 2bb. DESCRIBE HOW INJUR aut (Enter nature of Injury In Part | or Part 11 of Item 18.) 
os ed or . . : 
ea Se i ) CAUSE OF DEATH. Burned in bathtub when sibling turned hot water on. 
=a. =e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
eis of S ree eeney One O|"“tactory, street, office bid 
eee 22 = at work[_] at work _| 
=t= ,ce 21. I certify that | took charge of the remains describeshabove, held an Autopsy [X], Inspection [j, Inquiry [3j, and in my opinion 
Sagq j 
3 ef=eog death resulted from: se: i Suicide [_], Homictde [], Undetermined manner [_] 
eq. 33° CHIEF MEDICAL EXAMINER [_] 
S 2 as =2 ORE. Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=eesuc saititene DEPUTY MEDICAL EXAMINER 2] 8-29-64, 
S oss GS pt NAME (Type) John Kehoe Riverdale Address (Street, city, town, or county) 
58os p= 240,_ GURIAL, CREMAT 2ab. DATE THEREOF 23¢,, NAME OF CEMETERY OR OREMATORY 23d, LOCATION (City, town or county) L (State) 
22d *. c * 
2esess aii, | SerT (964) Ccpar Hien CEM | SuitL Ann, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Go, (tela Ld 


Me ASME ‘\ Ww / ge ole 21 64 fCHerkes Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


tee 4 CERTIFICATE OF DEATH 14098 
@ e - 
ae s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
wo 2 ot ¢. STATE b. COUNTY . 
38 Georges ______ MARYLAND _ Maryland Prince Georges. 
= & ‘4 b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~ Bav write RURAL and g earest town) 
= £32 heverly x itol 
= ye 7 days Heights 
= 3 2 d. NAME OF HOSPITAL OR INSTITUTION [it not in ‘hospitel, give street Aes Pan d. STREET £4 ESS. gh JS RESIDENCE 
= " ON A FARM? 
= 2 
& 2 =-qabrince Georges General Hospital 6110 B Street — __| 6] NOT] 
wn 3. NAME OF Middle Last 4. DATE Month Dey Yeor 
iN DECEASED or 
c {ype or print) DEATH 19 


eA _Beuchert 


[| 8. DATE oF BIRTH 


IF UNDER | YEAR] IF UNDER 24 HRS, 
meen Days | Hours | Min, 


"|9. AGE (In yoars 


eh a 
7. MARRIED fy] NEVER MARRIED |] ie bethey) 
wipvow [} —bivorceD [] 


pril TOY as Ur A a 
Ws, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


3. SEX 6, COLOR OR RACE 


Housevife | | Pith eae 
WATWERS Nae 1. MOTHER'S MAIDEN NAME a eS 
William H Hooker | Matilda Baer 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Hosp. Records 


) Ub), end (e).) f O46. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Won ne ‘oF unkown) | (If yes give weror dates of service) 


“| INTERVAL BETWEEN — 


18. CAUSE OF DEATH [Enter only one cause pepjine for | 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (e)_ 

DUE TO 

Conditions, it eny, which rs) 
gave rise to imme. je cause 

(8), steting the underlying ( OUETO 

couse test, to 

PART Il. OTHER SIGNIEICA! CONDITIONS CONTRIB! 


GIVEN IN PART Ie: 1] 19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injui 


2060. ACCIDENT WAS UNDERLYING ja] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —Ss«* State) 
While Not While fectory, street, office bidg.., ete.) | 
1 at work 1 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢@.m, 


MEDICAL CERTIFICATION 


f that (I) (we) last 
and that death occurred a OF Mom the causes and on the date stated above. 


22b, DATE 
TTENDING MED, STAFF SIGNED 
YS, piRecTOR [_} PHYS. [_] 8/17/64 


22d. ADE RES 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


23d. LOCATION (City, town er county) {Stete) 


Suitland, Md 


2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar AUG 19 1964 Z Cereb eg 


23b. DATE THEREOF — 23c. NAME OF CEMETERY OR ‘CREMATORY 


8-19-64 Wash. Net. Ceme, 


VR AIS (4) a RAL DIRECTOR'S SIGNATURE See % 276 


ISM 7-62 " Gs Lett. - PH! -f4 PY) L- -2e 


230. BURIAL, peNaTioNy 
REMOYAL Specify) 
BEryer 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPIT. 
death, Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44999. _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
2. COUNTY a. STATE b. COUNTY / 


Prince 0 MARYLAND D.C. oes — 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 2 
1 yr mos. 


le. ale lashi ngton — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi d. STREET ADDRESS: e. IS RESIDENCE 


ON A FARM? 
|__ Glenn Dale Hospital — 709 24th St, NE. see SSIES 
3. NAME OF First Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Bertrude oc Beverly Cet August 13. 1964 
5. SEX $. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Rawale Negro Rot de Ty SER 15 5/16/11 eed OnE Ba | “Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


| Clerk Typist A,G,0, Hudson, N,Y, WISiA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


n papers. Pages 1 and 
in 72 hours alter deat! 


1S 


hysician and completely filled in by the 


Perscival Rouse Margaret Harder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive wer ordetesof service) 


ee _|__Unknown_ __decedent ed =a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MEDIATE Cause) Cerebral Hemorrhage, right _ ‘ | sudden 


Then please remove 


> DUETO 
Conditions, if eny, which Cerebral arteriosclerosis 


geve rise lo immediate ceuse 


tah: Aoten He See Generalized arteriosclerosis 
couse last. {c) =3 = = 

PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}/ 19. WAS AUTOPSY 
Rheumatoid arthritis; Sjogren's syndrome; renal insufficiency i mona 


te has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County), ~ (Stete) 
ee While __ Not While factory, street, office bidg., tc.) | 
Dem. 19 al work, al work } 


19.63 10... 8/13. , 19.64, that (1) (we) last 
saw the deceased aljve on.....:..0 78M, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING FF SIGNED 
mo. | PHYS. 


A es oO DIRECTOR Q anys, O 8/13/64 _ 


22¢. MAME (tie 22d. ADDRESS 
NAMI ype) . 
Moe Weiss, M, D, 
23b. DATE THEREOF 23c. I. (Stete) 


2a fo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


5 
c 
= 
5 
3 
= 
x 
n 
Ss 
= 
: 
a] 
= 
"7 
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a 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10113 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [a ptace oF pear TEER ott teat ESiSUALRESIDENCE/W seq™Fi, IF institution: Residence before admission) 
a. COUNTY birth recogld a. STATE b. COUNTY 


9. A 


ithin 24 hours after death. If any delay 


TO DEPUTY ” 


Page 5 may be 


XAMINER: This certificate should be executed wi 


and 3 to the funeral 


ith form PM3. 


. Give Pages 1, 2, 


in Item 18. 


in penc! 


he word “pendin, 


please execute the certificate, writing t 


‘My 
VR AISME R f 


3500 4-64 


Office along wi 


he Chief Medical Examiner's 


director. 


Page 4 should be forwarded to t 


retained for your files. 


D3 
ore 
Db. CITY OR TOWN (lf outside corporate limits, 
write RURAL and give nearest town) 


MARYLAND: Md 4 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL at Fie nearest town) 
4 STREET Gade 


h ft 
d. NAME OF HOSPITALOR INSTITUTION (If not in hospital, give street address) @. 1S RESIDENCE 
ON A FARM? 


91|_prin org n,-Hosn, ves(|_nofot 
3. NAME OF First Middi La 4. DATE Month De Year 
re Irs iddle st iy ay 
(Type or print) 


event within 72 hours after ¢é 


20a. EXTERNAL CAUSE WAS 
PRIMARY (for CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


, prior to burial, 


Ran hose from exhaust pipe to inside of car 


te 

S 

i= 

2 

a 

2 

Bs 

= 

a 

2 ol 

| eat DEATH 2 19 

E= 5. SEX 6. COLOR OR RACE Mal 8. DATE OF BIRTH 9. AGE (In years FUNDER VEER IF UNDEt HRS. 
7. MARRIEDJE ] NEVER MARRIED {~] palatal ste 

= last birthday) (Months | Days | Hours | Min. 

x u r widoweD [] DIVORCED [_} fe [$627 ys. 

a= 2 10a. USI DBSUPRTION vo aa ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

Ss during most of working life, even If retired) INDUSTRY COUNTRY? 

= Md. 3 

g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o ° 

Fe Charles Birdsong Margaret (Unknown) 

Eo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

re (Yes, no, or unkown) | (I fyes give war or dates of service) 

= 

og 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 

Pa PART |, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 

2 Ss IMMEDIATE CAUSE (a). v 

gs of DUE TO 

aS Conditions, If any, which 0) 

Ss gave rise to Immediate 

45 cause (a), stating the DUE TO 

* underlying cause last, () 

i PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. ee 

3 yvesK] not] 

oe 

a 

=u 

= 

3 

a 

a 

- 

a 


MEDICAL CERTIFICATION 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TNJURY (Home, farm,| 20#. (City or town) (County) (State) 
s Hour a.m, While Not While factory, street, office bldg., etc.) 

ay 2 fi — 9 at workL_} at work _| 2 af 

at 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection $c], Inquiry $c], — and in my opinion 

as death resulted from: Natural causes [_J/ Accident , Suicide 2X], Homicide [_], Undetermined manner 

os fi 

Eid f 2 CHIEF MEDICAL EXAMINER [_] 

=e els We. P| 244-7 Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
= .D. 

2 a tv, 4 DEPUTY MEDICAL EXAMINER [©] 

Pid K| NAME (Type) JQ Kehoe M.D. Riverdale Address (Street, city, town, or county) 8-28-6), 

p= 23a. BURA pac Bm DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ue # pec : : 4 

=. Bix ve t LB t31-64 Arlington Natioml Cem. | Arlington, Va. 


xa 


oe Wa, REC'D BY REGISTRAR | 25b. REGISTRARS SIGIFATURE 
ome, 7400 Ga. Ave., Wash, ae AUG 31 1964 petortes 


» 


in by the funeral 


gmove carbon papers. Pages 1 and 2 s! 


ii 


hin 24 hours after 


l 


¢ 


After this certificata has been signed by the attending physician and completely filled 
event, within 72 hours after deat! 


he burial-transit permit. Then plea 


fh prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or altending physician. 


R 
YY 


is: 


TO FUNERAL DIRECTOR: 


3 should be detached for use as t 
be filed with the State Dept. of Healt! 


director, page 


TO HOSPIT, 
death. Pagi 


VR AIS (4) 
15M 7-62 


S 


Nt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10114 CERTIFICATE OF DEATH 14101 


\. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, If institution: Residence before edmission) 
rc OUR. a. STATE b. COUNTY 
Prince George's MARSUAND.S Maryland Prince George! 
b, CITY OR TOWN (if outside corporate limits, ~~) _¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give ae ne 


write RURAL and giva nearast town) 


Cheverl 19 days _||A_Mt. Rainier 3 f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street address) | ah d, STREET ADDRESS ys Pa ie NE 
‘Al 

___Prince George's General Hospital | 4213 Russell Avenue _ __| Yes] No 4 
3. NAME OF First ~~ Middle Lest 4. DATE ‘Month ‘Dey ~—s Yer 

Tenant, Or 

1 

Bye Harry _ Pe Brommer | PAT August 3 19 64 

S. SEX 6. COLOR OR RACE|7, MARRIED iW NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) aaT| Deys | Hours | Min. 
Male White wiowe[] _vivorc [| 12/13/09 16896 67 ym | 


1a, USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


wm ictfred = Distr e Sand and Gravel Coe Paes USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unk. | Unk. 
Hi ee aed Rau C ea ED OECES? 1é. SOCIAL SECURITY NO.| 17. INFORMANT f Address ; 
No Mrs. Margaret HM, Brommer Same as | 20 
18. CAUSE OF DEATH [Enter only one couse per line for [e), (b), end (c).] ~~] INTERVAL BETWEEN 
PARTI. BE a <a p28 Web 4 Dnt gu EEA & Ene , oe ‘AND DEATH 


DUE TO 5 
a, 
Conditions, if eny, which (b)_ 4a € M42 £¢ Vas ea Meandf ots 7 


gave rise to immediete ceuse 
(e}, stating the underlying DUE TO 
couse lest. (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION VEN IN PART He) 


z 19s WAGER TEES 
‘4 D 
5 CA of FrRsitate Meracyvrarnc |whwen 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Perlfor Pert ll of item 18.) ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
% | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) SSs«(Sieve) 
Fy Hour a.m. While __Not While fectory, street, office bidg., atc.) | 
2g ins 19 et work [_] at work [_] ‘ 
2. 1 certify that (I) (this hospital) attended the deceased from...7./1.5...... 1 19.64 to... 8/3 «1 19.64, that (1) last 


saw the deceased alive on, 
220, SIGNATURE 


Ss 19.64... and that death occurred at'7.2.20M, from the causes and on the date stated above, 


ATTENDING meh .M STAFF 2b. SIGNED 
PHYS. (]_ pirector [) pxys. (] 8/3/64 


"| 22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) RICARDO rrince George 5. GEeneatdai 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF - 23. “MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ma = Tara) 


reyoval (Sec) “|August 5=64 |Cedar Hill Cemetery Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE “1661— Gooda ty Ro. d 250, REC'D B’ REGISTRAR 2Sb. a 6 SIG] TUR 
ie ONE Wc 


aA. Broa, Washington 20, De, 


HEALTH DEP 


funeral 


TO DEPUTY Poros This certificate should be executed within 24 hours after death. If any &.... 


Dp 


1 
FOR STATE 


10115 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: 


cil In Item 18. Give Pages 1, 2, and 3 to the 


pen 


iting the word ‘pending’ 


lease execute the certificate, wr 


a. STATE , b. COUNTY 
© Geerge MARYLAND ° Prince George 
ie! b. CITY OR TOWN (If outside Perpprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= a write RURAL and give nearest town) 
BE Ss DOA A Lanham 
0 Be d. NAME OF HOSPITAL GR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 6. TS RESIDENCE 
2 a dq { 
& #8 Prince Geerge General Hospital 7527 Dever Lane yes(]) noid 
ei “2 3. NAME OF First Middle Last | 4. DATE Month Oay —*Year 
oN - 
= a ee or print) * Davie Breeke DEATH 8 1964 
E = 6. 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE fin, a Willa uss quiciatSE 
— jonths ays jours: in. 
2 uF ra wioowen [=] oivorero[-]| 23 June 1963 f i i 
= 2s 10a. USUALOCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= &€ during most of working Ilfe, even If retired) INDUSTRY : di COUNTRYE, 4 
» F one Washington D C 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Woodrow W Brooke Mary J Pholen 
& Gs 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) W WB i h. Ma 
i 2 s no none oodrow rooke anham, . 
3 - 
= s 5 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] MAN RCTRIIOCATHT 
PART |. DEATH WAS CAUSED BY: i 
g a TIMESIATE GSE Ye) Interstitial Pneumonia 
—- 8S > 
e 5S Diltc QUE TO z # 
3 33 Conditions, If any, which (b) Bilateral Otitis Media 
= 5 5 gave rise to Immediate 
— 85 cause (a), stating the QUE TO 
2 6a underlying cause last. (©. 
Sys & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOFSY 
3 = oa ? 
= 23 5 YES: no [J 
—- 25 % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
ae wee & | PRIMARY [) or CONTRIBUTING C] 
i) Beg £1) CAUSE OF DEATH. 
= 2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
S me? FA Hour a. While Not While factory, street, office bldg., etc.) 
= 3 S at work at work 
» £3 21. | certify that | took charg pf the remains described above, held an Autopsy [34, Inspection Inquiry and in my opinion 
aerate L2 
2253 death resulted from: ausqs [94,  AgéjHent [], Suicide [], Homlclde [_], Undetermined manner [_] 
+53u CHIEF MEDICAL EXAMINER 
esas Bed ae mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
s.8s - .D. , 
5 
“222 C| | camners wD. Riverdale, MEY MEDICAL ExamiNER fe] 8-64 
s 2 a's NAME (Type) Address (Street, clty, town, or county) 
3's p= 25a. BURIAL, CREMAT 23b.  OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) Gtate) 
£ m : 
Sf os aN ial Aug 5, 1964 | fort Lincoln Cemetery | Colmar “anor, Mq. 
24. FUNERAL DIRECTO ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


!. Gasch's Sons Hyattsville, Md. 


DATE AUG 6 


VR A15ME 
3500 4-64 


964 _fOhonbas louctge. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ie 
Kat 10116 CERTIFICATE OF DEATH neg. ow. neh 4103 
$ 35 M |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ef S8\ e Prince Georges MARYLAND * Maryland b- COUNTY ~ Prinee Geo, 
. 8 b este (lf ontiide arrests limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neorest town : 
2 52 eo 3 Years X___Takoma Park 
a a d. NAME OF HOSETAL (IF not in hospitol, give street oddress) | 4: STREET ADDRESS e. ia Ree 
S 5 
@:: . 912 Larch Stenue 912 Larch __ Avenue vis ONO fel 
S 
3. F P 
a © HACE ean. Smad Middle Brown Lost 4 Dare Month Doy Yeor 
- 3 nu) DEATH Oa 19 


Then please remave carbon popers. 


The law requires that the deoth certificate be executed wi 
the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 haurs after death. 


After this certificate has been signed by the ottending physician and completely filled in by the funeral directar, 


he haspital ar attending physician. 


ENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O! 
moy be retain: 
TO FUNERAL DI 


a or print) DP Pe 
> AGE 7. an LO Never MARRIED PX (8. DATE OF a 
a LD od IDOWED [1] DivorceD4 ] 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
xe? Months] Doys Min. 
Y ye. 
L Of JUPATION (Give kind of work done] 10b. KIND OF PASINESS OR INDUSIGY LET >BtR 
7. 1g fd of Saunas life, even if retired) WV f 
A ) 
13. FATHERS NAME 


12. ae - 
James Brown 
15. WAS nee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
DH sci ont ai ies Se casa eran i "Same as Abové 


18. CAUSE OF DEATH [Enter only one couse pet line For (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Clete. i aden i 
IMMEDIATE CAUSE (o)_ Rio Scho nstic Rite CHR 
DUE TO 


Sartiions: i ev, Salich ra OY] e condh&ial alert ‘ 


= 


gove rise to immediote 


couse (0), stoting the under ( DUE TO 
lying couse lost. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 126. (City or town) (County) (Stote} 
Hour 0. m. While _ Not while foctory, street, office bidg., ete | 
p.m, 19 fot work [[] of work [] 

21. | certify that Buende the deceased Lp hype ee 19.4/_, to. pig 1%2.¥-that | last saw the deceased 

alive an_ QS 4 Lid, ie ee ard that death accurred at_f.2 “pM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

scuss : ad ercads FE 

i, BLT ret | ‘Vie 

PHYSICIAN'S Ge 

NAME (Type) BWTAMiW Ma ldonads {2 


‘Zo. BURIAL, ero ON, | 2b. DATE THEREOF Ne-AMe OF CempfeRy ORL Rt ny 7 | 72d. LOCATION (City, town, or county) {Stote) 
Piper J Ze 
bho August 26, 64/(a-<yf Oo: lot fashington 1D 


one soe Ss. SIGNATURE, 3 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NED bs ee S782 Georgia Ave N. WecAUG 26 1964 "Clerks, 


4 
° 
< 
re) 
& 
i 
o 
z 
= 
a 
co 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ht eS CERTIFICATE OF DEATH : 44 106. 


5 2 
< 5 1 BAC EOr DEATH || 2. USUAL RESIDENCE (Where docoosed livad, If institution: Residence bef 
vw = + a. STATE b. ili = * 
ge scenge— MARYLRND_ ~Maxylan _SKi nee eoKGe, 
2 = b. CITY OR TOWN [if outside corporete Rian ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouside corporete limits, writa RURAL and give nearest town) 
nie write RURAL end “Be nearest cs df 
Sos neal ds cers KKuxal IS randyuwive 
=P ey d, NAME OF HOS! eS Se INSTITUT! oa tess not in Slag give ae Hoddress) d. STREET ADDRESS 4 e. IS RESIDENCE 
- ON A FARM? 
@ ay tice ie ox 334 ms PA no EI 
3. NAME OF First Middle Lést 4 ad Month az 


DECEASED 


{Type or pris) ~=)5 mes. LW | ter Br sea) | DEATH Argus} 29 
TF UNDER 1 YEA 


5. SEX ~{6. COLOR OR RACE) 7. MARRIED fy] NEVER MARRIED [-] | 8. DATE 6 BIRTH 9. AGE {in fig 


st bighday) 
wowed [] —_vivorceo [] 70 0. 4 19¥0 Paes sia haba 
TOs. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mot of eZ life, 9ven if retired) 


me K_ | ~ a i | AUsA 


iF mu ; 
Hours Mi 


#, within 72 hours after death. 


bide Weick, Deys 
a 


6 atiending physician and completely 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 


13. FATHER'S Sian | 14. MOTHER'S MAIDEN NAME 
ames Db Rewa) Fawn/e PUN 
B. =) DECEASED EVER IN U.S. AS Bad 16, SOCIAL SECURITY NO.| 17. Wns Yad S 0 Yo ws 
{Yas, no, or unkown] | (Ifyesgivewarordetesof service) 6733 5b ‘e : 
Alo | OF. @ReVee “RoW Raw eedagsh® 
18. CAUSE OF DEATH [Enter only one cause on r line for (a), | " and (c).] 


‘arta BETWEEN 
PART I. DEATH WAS CAUSED BY: H 


ONSET AND DEAT 
IMMEDIATE CAUSE [a) cytes Ue. fe shee Ex ere vila = 


as if any, which vs ii Jeged: Ge He eee “D: S€ast_ I = 


geve tise to immadiete cause 
fa), steting the underlying DUE TO 
cause lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS autopsy 
Se ERFORMED: 
y) 5 yes [] no 
# 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Pert Il of item 1B.) a x 
Be | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) J (State) 
8 hae Me aes While __Not While | fectory, sirect, office bldg., etc.) | 
i 


ad =m that {I) (this hospital) attended the deceased from.../7M@LG...5 4 occcsven , 19O.O 10...%.! Gir. yar 19. $f that (1) (we) last 
saw the deceased alj soe PP AAG ro AG arsed 9A and that death occurred aS AM, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial. 


a) 
2 
$ 

3 
: 
5 
e. 

fe 
3 
: 

z 
€ 
5 

2 
2 

3 
2 
a 

s 
Hy 

= 

% 

a 
: 

a 

2 
5 

a 
° 

= 

£ 
$ 

2 

a 


. TTENDIN MED. STAFF 2b. CGNED 
ATTENDING, SIGNI 
a DR] pirector ] pxys. 1 
2 22e. PHYSICIAN'S “| 22d. i (3 a a er a. | ae 
a3 ! NAME (Type) 
Pea | eae dh ea Aiding om, Maryland eee ee 
ein 33a. BURIAL, EN, 23b. DATE THEREO) Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
OVAL, (Sapcify) 

980 f Chee, BYE | le ee Church am. | tonldork, Pa 
i) 


4 VRAIS (4) 


IERAL DIRECTOR'S SIGNATURE, ADDRESS | 250. REC'D BY REGISTRAR | 25b, Oi Ley S SIGNATURE 
“ISM 7-62 


Kibo guard thee om SEP 2 a we 


FOR STATE 
HEALTH DEPT. 


y is necessa: 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 
fh the State Board of Health, 


t within 72 


it. File pages 1 and 


Page 3 should be used as a buria!-transit permit 


in pencil 


This certificate should be executed within 24 hours after death. If x | 


iting the word “pending” 


ICAL EXAMINER: 
ute the certificate, writ 


e 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: 


TO DEPUTY' 
please exec 


YS. AISME 
5M 9/60 


7 


hoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 141.05 
bbafortatin§zion) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residant 


a. COUNTY 
Prince George's aos «state = Maryland » COUNTY Prince George's 


Fb oe ou Fioris as ‘outsida corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast town) 
rite ind giv rest town) 
everly “wd DOA y Maryland Park, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS — _ . a Bie ats 
Prince Georges General Hospital 6414 E Street yes] No PY 
shut a 7 Middle i [) Sere ee DATE 3 ~ Month “Day 
{Typa or print) Julian W. Bruce peatH = Auge 17, 19 64- 
5. SEX "| 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [-] a DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |“Months| Days | Hours | Mi 
male white wipoweD [-] ~—sivivorceo [] ay / 71905 6F yr. | | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
donaduring most of working lifa, aven if retired) 


arpenter Building Va UU. 8.. Ae 
"13. FATHER'SNAME a 14. MOTHER'S MAIDEN NAME = 
George W Bruce ¢ 
ae ea BES ARHED FORCES? [16. SOCIAL SECURTY NO 17, INFORMANT Address 
if. Julian C. Bruce _ Maryland Park, Md. 
~~ 118. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and [c).]_—_ INTERVAL BETWEEN ~ 
PATH OAS SASOR' Heart failure =e — — nara 
f DUE TO 
Conditions, if anys which )_Arteriosclerotic heart disease i rex 5 years 


gave rise to immediate causa 
(a), stating tha undarlying 
cause fasl. 


Soke ditabal (e) 


DUE TO 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(a)| 19. As AUTOPSY 
g PERFORMED? 
i 
} 3S 3 - a. YES at NO oF 
=] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18. iy 
& PRIMARY (] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
S| 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) ~~ (Stata) 
r=} Hour a.m, While __Not Whila factory, street, offica bldg., atc.) | 
= p.m. 19 at work at work { I 


21. I certify that | took charge of the remains described above, held an Autopsy (ee Inspection Er trauiry ae and in my opinion 
death resulted from: Natural causes ~~“ Accidenp{], Suicide []. Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER al 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _ D 

DEPUTY MEDICAL EXAMINER [Z}- 
EXAMINER'S 


SIFCY 


BSREAE fT yee) ohfi_Kehoe_ M.D. Riverdale, Md _Aderass (Streat, town, of county) _ = 
22e. | BURIAL, CREMATION, | 22p. DATE reer 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacity), 
Burial ug 20, 1964) Ft Lincoln Cemetery Colmar Manor, Md. 
23. FUNERAL DIRECTOR —j - a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F, Gasch's “ons Hyattsville, M, 


was sc abet __lonAUG 21 1964 fChorbe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, that (1) (we) last 
, from the causes and on the date stated above. 


certify that (I) (( hos; 
saw the deceased, alive on. 


22a. SIGNATURE 


He DATE 
M.D. cas DIRECTOR iF] aye 8/5, (6) siGNeD 


2c. PHYSICIAN'S 
NAME (Type] Moe nee M. D. 


23c. NAME OF CEMETERY OR CREMATORY 23d. weirton “cin, town or county) {State) 


Lincoln Mem. Cem. Suitland, Md. 


a MMU na 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl Snes. (Specify) 


urial 8~10~64- 


24 FUNERAL DIRECTOR’S SIGNATURE Rr 


“VAL. <€y Factoral Home AFe ze: Dye: MV W. 


10119 bo 1 ea ile OF DEATH 
s 83 \Aj— 444 ______________ — 
as 2 } Pace OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslituliom Residence before admission) 
a oe EE CUnin: Prince Georges aSTATE DG b. COUNTY 
5 eng MARYLAND i 
eNe ots 3 = | a 
2 Se Lt b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
~~ fav write RURAL and give nearest town) | 
S SGau Glenn Dale 6 mos.,19 days Washington is a 47 
= ¥ a 9° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS I iagciony 2 
= er 
Fes ee Glenn Dale Hospital i 1515 12th St., N. We 
3 a 3. NAME EOF 7 First ~ Middle Test DATE “Month 
2 oaeN 
g fae (Type or print) Emma ~— Burnett | Sear August 5 wel 
x S52 5. SEX "16 COLOR OR RACE|7, aRRIED [IINEVER MARRIED [7] | 8- DATE OF BIRTH Eynorn zs iF ROE ITER “TF UNDER 24 HRS. 
7 Months ays Hours Min. 
a eG Female Negro | wows [R _vivorceo [] 11/ 19/1893 v9) yes. | | 
8 a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe done during men Fy working life, even if retirad) Menccene Count: Ma U.S.A 
2 oe uf . 
pee Shea] eaeew UAC. ris 2 od ta sl SE i a ag see 
be a Be 43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= ogee | 
es cf 
8 522 John Brown | Rachel Hood 
vo va J ES - oa ‘= = 
@ s be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
é ae g (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Sone __Decedent 
$s ‘O 
® 2.2 es s = aos = _—_— 
= 2% § 18. CAUSE OF DEATH [Enter only one cause per r , and (e).) a “| INTERY. 
ace 3 g PART |. DEATH WAS CAUSED BY: + h + fail ilure_ ONSED Ste Dea 
Beye IMMEDIATE CAUSE (2) “~ Gh he » —_—_ __| sudden 
£exe , 
2a 525 f DUE TO f . 
3 88 EAN 
z2cSE Conditions, if any, which Chronic primary myocarditis Ma [unknown bs 
seaas Bee citalte (mise dialal eats, = SS = 
2505 i: DUE TO 
= = ose (a), stating the underlying 
ioe cause last. 
+. £ o's ght aL (el) 
me 2 = 3 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
os See 5 Generalized arteriosclérosis; hypertensive cardiovascular disease ee fea 
BSees G : - 
we 8 SF = aoe: ACCIDENT WAS aera ja 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a | OR CONTRIBUTING (] CAUSE OF DEATH 
mizle G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a o = 
po, s pe z oS 20c. TIME OF INJURY Month, Day, Year ‘20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, j ‘20f. (City or town) (County) (Stet) 
ay ae > 3 (Toe, While __Not Whila factory, street, office bldg., ete.) | 
Bete Z 9 at work [_] at work 
MeoOoo 
neOBe 
Lo] o FS Zz @ 
Les} bie? 3 
SPRs2 
Ag @ 
YX 9= 
Hom oc 
Bog es 
moh a> 
Paes 
625338 
Rah oe 
ov0s 3 
eR 


VR AIS (4) 
20M 5-63 cS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
10120 CERTIFICATE OF DEATH 1 4 
PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence belore edplision) 
4 re : ATE b, COUNTY 

a Prince Georges MARYLAND ‘Mar yland ae ia 

e3 b. CITY OR TOWN [if outsida corporate limils, . LENGTH OF STAY IN tb =. CITY OR TOWN [If outside corporate limits, write RURAL and give naaras! town] 

ae writa RURAL end give neerest town) 

3s Riverdale 2 - 3 hours Laurel ws i 

s 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS See 
= ad Eugene Leland Memorial Hospital iE erase Bridge Road __{ ves [| No[] 
s&s Sa | 3. NAME OF First Middle ~ 4. DATE ‘Month ~ Day “Year 
aaé DECEASED OF 
ee (Typa or print George Thomas Busard peat = 8 2h 196k 
7 a3 5. SEX ~ /6. COLOR OR RACE|7, mARRIED PR] Never MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors (IF UNDER1 YEAR| IF UNDER 24 HRS. 
a Su mal hit yor Months] Days | Hours Min, 
cos ale white wivowen[[] _oivorceo [| 5-27-78 | 
3 3 3 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
rf done during most of working life, even if retired) 


Iowa 
14, MOTHER'S MAIDEN NAME 


Sarah(Thomas) Tharp 


17, INFORMANT “Address 


Hosp. Record/Spouse 


18. CAUSE OF DEATH [Enter only one cause perjine for “ee {b), and {¢).} ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: CVD a (9) = oo ane 
IMMEDIATE CAUSE (e) = f of =} 


Laurel Raceway retired 


43. FATHER'S NAME 


Hugh (Wesley )Busard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes give waror dates ofservice) 


Raceway U.S.A. 


16. SOCIAL SECURITY NO. 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(0), stating the underlying 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


DUE TO. 


LO. > 


2 fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS. 


Zz TRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS pOTORSY 
< ves [] NO 

= 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 

& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
5 err ae: While __ Not While fectory, street, office bldg., ete.) | 

3 te et work [_] at work 


¥,, i. ()) (we) last 


to.,, f 
causés and on the daj stated above. 


ibry.t 
DATE 

MED. STAFF IGNED- 

Director [_] PHYS. ly by Ie 


! 
i i cs the dgceased from.%.., LA sis Bs a Ser, 
saw the deceased alive on.. =, and that death occurre 

h se dali ec) id that death id od of ed 


ATTENDING, 
mp. | PHYS. 
2c, ‘SICI. 22d. ADDRESS 


it ee) | |) MWrKkR Wa) Qe eyes are bine on 

23d, LOGATION (City, town or county) tate) 
ee Le : 

25a. REC'D BY REGISTRAR | 25b. Bans h, "S$ SIGNATURE 

oat G 3 ] aafstelge — = 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


23¢. RIAL, CREMATION, 
OVAL PERN oxi 7 


¥. DAJE THEREO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23¢. iE TLD Cog 
DPN Pal 


ia 


SUE ee ia 1m 
VR AIS (4) y 
20M 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


FOR STATE T0127 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14108 


PLACE DF DEATH ? e Y ased lived, If institution: Residence before admlssion) 
la il a. STATE b. COUNTY 


Prince George MARYLAND Md, Prince George aiomy 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Cheverly DOA Xx Upper Marlboro_ 
¢, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS 6. eh pe 


Prince George General Hospital Old Rt 301 (rural) ves GJ nol] 


. NAME DF First M . DATE Month Ye 
ReDeacte Iddle Last 4 ni Day ‘eer 


(Type or print) Robert Hugh Canter DEATH 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [gq | & OATE OF BIRTH 9. AGE (in years TeUNDERT TER Paaoe 


last day) He 5 
M W WiodWED Oo pivorceD 12 Ap ae Days ours | Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) ; 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Farmer Agriculture Woodville, Md» 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph J. Canter Cora I, Perrie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


HG amy [lieeneee ee |216012-488)| Albert L. Canter, Upper Marlboro,Md: 


TS. CAUSE OF DEATA [Enter only one cause per line for (a), (B), and (e).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 Case a 
IMMEDIATE CAUSE (a). —__Heart failure 


FA DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. head 


PM3. Page 5 may be 


ecessary, 


oe 
g 

a 

2 

= 

P= 

2 

ee 

= 
@: 
a3 

‘o 

5-1 

= 

o 


= 
>3 
o 
Zs 
> 
e 
o 
= 
= 
=| 
@ 
2 
7 
. 
s 
= 
o 
2 
a 
2 
— 
PA 
nN 
= 
as 
= 
= 
n=] 
2 
2 
= 
3s 
3S 
Fd 
S 
o 
2 
ay 
3 
8 
2S 
a 
2 
3B 
Ss 
= 
is 
S 
s 
_ 
= 
4 


» 2, 


8. Give Pages 1 


pencil in Item 1 


in 


pending” 
Chief Medical Examiner's Office along with form 


cremation, or removal 


word “| 


ing the 


yes [1] uly | 
20¢e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) cg 
PRIMARY im or CONTRIBUTING (} 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
Tn, 19 at work oO at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Pp Inquiry |], and in my opinion 
death resulted from: Natural , Accident [_], Suicide (_], Homicide [_], Undetermined mariner [_] 
CHIEF MEDICAL EXAMINER [_] 
SM on m.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE.SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S John Kehoe, M.D. & 8-30-64 


NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Vv 
Buren”) 9-1-6) Mt. Carmel er Marlboro Md. 
©) [2s FUNERAL DIRECTOR ; : 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ne >} Ritchie Bros., Upper ‘ boro if | DATE SEP a 19 4 f bas 4 z 


ge 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burt 
MEDICAL CERTIFICATION 


lease execute the certificate, writ! 
of Health or its designated agent, prior to burial, 


director. Pa; 


pl 


TO DEPUTY . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 i 


FOR STATE 0122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14169 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
UU G a, STATE b. COUNTY 

SESE prince George MARYLAND Md. Prince George_ 
S57 ot b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL aid give nearest town) 
853 5 write RURAL and give nearest town) ‘ 
g22 § heverly DOA ~__Seat Pleasant 
@: » 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. ye 8 8 
FO @ : 2 : 
gos 8 Prince George General Hospital / 521 68th Place ves ]_nold 
sz. °? 3. NAME OF First Middle Last 4. DATE Month Day Year 
Eee DECEASEO OF 
raz (Type or print) George James Carnell eee g 19 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 2 
3 E last birthday) moans] Days | Hours | Min. 
£S= M Ww WIDOWED [} DIVORCED A 11. Se 2 yrs. 
3¢5 BS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
L2@e s§ g snost of working life, even If retired) INDUSTRY. Wh + D e COUNTRY: 
ss a ‘ 
25m “> i ASHINGTON, ©: , 
S35 88 FATHER’S NAME ; MIN Gn Teer CMnIDEN AATE 
so a= 
5 = j 
BES oe oA ENR ARNEL. [FRANCES AL Fletch ER 
e=E Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 7 carrie Qa, Fe 2 
aoe $79 -1e-470 
= oS es {AR = 4 
Soe s & 18. CAUSE OF DEATH [Enter oniy one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
ial ie PART |, DEATH WAS CAUSED BY: ONSET eee 
£29 cad i 3 
2.4 @S¢ LOW IMMEDIATE CAUSE (a). Shoek __ 
S25 $5 587. DUE TO 
oe 3 Conditions, If any, which (b) a4 an 
ae — gave rise to Immediate week 
b 5 cause (a), stating the ( OUE TO 
3 ‘a underlying cause last. (c). 
2 — PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |29. WAS AUTOPSY 
— 2a SEE 
8 See) ves Fy] Not] 
= Ss 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
= 
a 


ificate, writing the word 


ge 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


Ss 
= 
a 
3 
3 
3 
g 
@ 
3 ea PativaRY Cor CONTRIBUTING () 
2 i ~ 
e Be 208. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED | 206, PLAGE OF INIURY Home, farm) Z0f. (city or town) (County) State) 
Se os Hour While — Not While ee Sia suipet OMice DINE: S 
Se 83 19 at work at work [| 
=5 r as 21. | certify that 1 took charge of the remains described above, held an Autopsy {- |, Inspection Cy Inquiry el: and fn my opinion 
Gy oe q . woe . . 
22 S% death resulted from: Natural causes [ >, Agejdent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ao hd CHIEF MEDICAL EXAMINER [7] 
e2esee ae ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
Gees SIGNATUR M.D. 
Zeesic 4 DEPUTY MEDICAL EXAMINER [7] ry 
23 .5zs EXAMINER'S 30--64, 
Pa S 2 bs a) NAME (Type) Address (Street, clty, town, or county) 
Hos px Za. y | 23d, ,LOGATION fcity, fowp or county) (State) 
2s"— 4 
= ane e o (hes 4 “ 
EC'D BY REGISTRAR | 250, “REGISTRAR'S SIGNATURE 


WW ‘ Go t r | SEP 3 1964 forts Judge. 


1 


FOR STATE 


HEALTH DEPT. 


essary, 
orm PM3. Page 5 may be 


@ 


a) 
= 
= 
a] 
2 
5 
Fay 
& 
3 
2 
a 
a=} 
3 
8 
= 
a 
2 
& 
3 
= 
cS 
3 
8 
2 
= 
= 
a 
a 
= 
= 


TO DEPUTY MEDIS 


24 hours after death. If any dela 
in Item 18. Give Pa 


Examiner's Office along with 


he funeral 


2, and 3 to tl 


wi 


ges 1, 


, and in any event with| 


f 


ending” in pen 
ge 3 should be used as a burial-transit permit. File pages 1 and 2 


cremation, or removal 


Pa; 


e 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “p 
10 FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial, 


director. Pag 


VR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10123 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


. PLACE OF DEATH 
a. COUNTY 


Prince George 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b, COUNTY 
MARYLANO District of Columbia 


write RURAL and give neares' 


Cheverl-: 


town) 


b, CITY OR TOWN (If outside cor] porate limits, | ¢. LENGTH OF STAY IN 1b 


DOA 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington YTSX 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
Prince George General Hospital 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
1201 Obis St. 


. NAME OF First 


DECEASED 
(Type or print) 


Emma 


Middle Last 4 
Va oe 


yes] no fx) 
OATE 


(iy Month Oay Year 
OEATH 29 


19 64, 


. SEX 6. COLOR OR RACE 
F W WIOOWEO [hx 


7. MARRIEO [7] NEVER MARRIEO [_] 
olvorceo [] 


%. OATE OF BIRTH 9. AGE Tages TFUNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) Months | Days | Hours Min. 
l Aug. 1873 91 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working I!fe, even lf retired) 
« 


10b, bed a aS OR iS 


BIRTHPLACE (State or forelgn country) 12. ve Oe WHAT 


acefe ee 
PASEO EVER INU.S. ARM ‘ORCES? 


in) — 


eas f MOTHER'S MAIDEN we pleats 
16. SOCTAL SECURITY NO. | 17. . oe Add oe 


NoNE 


2G 2.01 2Cea SAW EFC. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 


PART |. OEATH WAS CAUSEO BY: 


INTERVAL BETWEEN 
ONSET ANO DEATH 


IMMEOIATE CAUSE (2) Heart Failure 


7 ‘ DUE TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 


o)_Arteriosclerotic heart disease 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PEPFORMEO? 
Yes.) NO 


Fracture of right 
an EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


femur 
20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part II of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


at work 


21. I certify that | took charge of the remains described above, held a an Autopsy [_], 


ACTUAL 
SIGNATUR 


20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. 


wats Not While 
Dat work Ht 


(City or town) (County) (State) 


pares street, office bidg., etc.) 


Inspection fK], Inquiry [24, and in my opinion 
, Suicide [[], Homicide [_], Undetermined manner [-] 
CHIEF MEOICAL EXAMINER [| 


EXAMINER’S 
NAME (Type) 


John Kehoe » Rive 


M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
MEOICAI MINER 
fdale, Ma, OPT Mroton. ExamineR (od ls! 


Address (Street, city, town, or county) 


23a, BURIAL, CRE! 


}| 23, OATE THEREOF 23 
REMOVAL, (Sp 
4 
A} 


AMS ‘OF CEMEJERY OR CREMATORY 


‘Be LOCATION Be town eo coy ager 


/\G-2- 1964 


‘AQORESS 


Peg RE 


in Vater 
25a. 'S ‘ P fice he wee ST} Uargers 
(bis Na OATE 1964 / 


in 24 hours after 


te be — 
i 


ica’ 


R 


had 


TO HOSPIT. 
TO FUNERA, 


The law requires that the death certifi 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending ph 


— 


jetaty filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 
ny event, within 72 hours after death. 


ysician. . 
d by the attending physician and compl 


R: After this certificate has been signe 


IRECTO: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, am 


director, page 3 should be detached for use as the burial-transit perm! 


death. Pag 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10124 Micki OF DEATH 


1. PLACE OF DEATH 2, USUAL RE! ENCE ( re deceased lived, If Institution; 1g1 I before ission) 
a. STATE b, comry 


e. COUNTY 
[PAYAL 2 MARYLAND 
b. CITY OR TOWN iif outside 9 i Py as ¢. LENGTH OF STAY IN tb |; ¢. CITY OB TOWN (If outside corporete limits, write "Facet ad site reap tewaie 
write i ) 
c— A At X areata 2 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 31 d. STREET ADDRESS °. “TS RESIDENCE 
x yes [] No 

3. NAME OF Middle ere 

DECEASED — 
{Type or print) L - ol g 19 14 

. COLOR OR RACE|7 mapricp he aes oO} E 9. ay IF UNDER 1 YEAR| IF UNDER 247HRS. 

oll Days | Hours | Min. 
[—- ev | wwowen pivorcep [-] TA ie LE: fF 
yi. BIRTHPLACE County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


¥0s. USUAL OCCUPATION (Give kind of work | 10b. KIND/OF BUSINESS OR INDUSTR 
done during, mst of working life, even ilyretired) 
Wieatf EAA weet a a = L | oS A 
13, FATHER'S NAME 4 14. MOTHER, 1A 
| iting 
WA.Abigd | “Pee eel 
17. INF 


‘IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


vesgive werordetescf service)| Zz BA 
tay. Crnih Meh 


{| — — 
“18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ei), INTERVAL BETWEEN 
a ONSET ANPYpEATH 


PART |. DEATH WAS CAUSED BY: ~~ 
IMMEDIATE CAUSE (e)_ Ed | -sa her et 


ch DUE TO Pies 


Conditions, if eny, which 
g0ve rise to immediate cause 
‘19. WAS AUTOPSY 


(e), stating the underlying 
PERFORME 
yes [] No 


cause last, 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, § 20f, {City or town) _ ~ (County) {Stete) 
While __ Not While factory, street, office bldg., ete.) | 

et work [] et work [_] 


15. WAS DECEASED 
(Yes, no, or unkown: 


20e. ACCIDENT WAS UNDERLYING [1] 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18,) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


am. 


MEDICAL CERTIFICATION, 


19 


Jae Z that (1) (we) last 
causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
iRecTOR J pays. (] 


seM, from 


RIAL, vie D wiFd yy ~T23d. LOCATION (City, town or counpy] 7 
OVAL (Specify) hee bt 
Fl PAL DIRECTQR’S ded, y “7 25a. ee “yigea one tay RE 
“A Let pt ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10125 CERTIFICATE OF DEATH 


& 


1. Ged ats DEATH 2, USUAL RESIDENCE (Wiiere deceased lived, If institution: Residence betore admission) 
a 


a. STATE b. COUNTY 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR if Gufside corporete limits, write’ RORAL ehd’ gi re: in 


write RURAL and give neares! town) 


Cheverl: 3 day x Wratten, Mi ddvehe:x 
d. NAME OF HOSPITAL OR ee {if not in hospital, give street foe { d, STREET ADDRESS 7: ted Ss = 3 ripe bakes 
. | -wbrince Georges General Hospital ud EZ. __| ves [) Nos 
3. NAME OF Middle. Last forith’ Day Year 
tyone print DEATH 
of it) 
a Albert Coddingtom- _ 2 Pigs 2 9G 
5. SEX 6, COLOR OR RACE MARRIED ic NEVER MARRIED. (al B. aay: OF BIRTH 9. AGE {in years UNDER 1 YEAR| IF UNDER 24 HRS. 
lest binkday) erie] Days | Hours | Min. 
White wiboweD [_] Divorced [] 10 April 1890 74 oy 


10a, USUAL OCCUPATION {Gi 
done during most of working Ii 


id of work 
, even it retired) 


0b. KIND OF BUSINESS OR INDUSTRY F BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
R 


fs 
2 ad ; e | Plumber __ hainfield | New Jersey — | USA 
13. FATHER’S NAME ti MOTHER'S MAIDEN NAME 

Silas Coddington | Matilda Meyers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (ffyes givewarordotes ofservice) 


aS 141 10 9900 | Agnes Coddington Hyattsville 
18. CAUSE OF DEATH [Enter only one te 


for (e), (bj, end Lie a 
PART |. DEATH WAS CAUSED BY: ‘Scare 
IMMEDIATE CAUSE (3)__ DraDinal at SLO L = 
Bee 
DUE TO = “y a 
CondiBoswiiidny, whieh te Agwacdel Alf PA OPL Ra eve) 


et work ‘et work 


gave fo immediete cause 

{), steting the underlying ( DUETO 

couse last, (e) 
F3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL I DISEASE CONDITION | GIVEN IN PART i(s)| 19. WAS AUTORSY 
= 
é : at xe pees, ene SoA 
& 120s. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 4B.) 
@ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF fNJURY (Home, farm, | 20F. {City or town) (County) {Steta) 
ray Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
= 


19 
certify that (I) (this hospital) attended the deceased from 
saw the Beceased alive on....8..A 


22e. “es hla Dike he 


22c. PHYSICIAN'S 


p.m. 


hat (1) (we) last 
Adm the causes and on the date stated above, 


ae SIGNED 
ATTENDING Sic! 
mo. | PHYS. yy binecror oO PS. OO August 8, 1964. 


| 22d. ADDRESS 


that death occurred a 


y be retained by the hospital or attending physician, 
IRECTOR: Aifter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


State Depf. of Health prior to burial, cremation, or removal, and in any — hours after -2) 
: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


° 
= 
Ho = 
= ; T. : 
ae 3 / Name (hel Dr. Donald W. Mitchell 1L#6., as Brat a VE eee 
gs = 23a. BURIAL, CREATION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 
OVAL Py . 
ortoes Ty angportation| Aug 8, 1964| Plainfield New Jersey 
= = ee ae 
VR AtS (4) iar halal ce chi e Ss sgst J oh 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
ns Hyattsville id. a 
1SM 7-62 Gasch Ms) y ay DATE AUG 10 folks on 


is certificate should be executed withii 


Thi 


TO DEPUTY . 2 


24 hours after death. If any Sf... ' 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


’s Office along with form PM3. Page 5 may be 
S 


the State Departm 
72 hours after d 
—™S 


h 


. File pages 1 and 


ing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examiner’ 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writ! 


director. 


d agent, prior to burial, cremation, or removal, and in any evey 


of Health or its designate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
RE a. STATE b. COUNTY 
Prince George MARYLAND Ma Prd noe Geores 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outside corporate limits, write and give neatest town) 
write RURAL and give nearest town) 
Cheverly DOA Suiteland x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS / e pa 
Prince George General Hospital 5421 Meadow View Drive ves) no fs} 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Troy Vester Cooper DEATH 8 19 196), 
5. SEX 6. COLOR OR RACE] 7, MARRIED fx] NEVER MARRIED[}| 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR iF UNDER 24 HRS. 
"3 last birthdey) Wonths | Deys | Hours | Min. 
Hu Ww WIDOWED [-] pivorced {| Oct 4, 1894 69 __yts. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Wood-Coal Dealer Self-Euployed North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Cooper Unknown 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 


l 16. SOCIAL SECURITY NO, 
(Yes, no, or unkewn) fe Dive war or dates of service) 


17. INFORMABT Address 
Alma B. Cooper- Same as Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] 
PART 1. DEATH WAS CAUSED BY: ie 5 
“IMMEDIATE CAUSE (a) Asphyxia 


aos DUE TO 
Conditions, If any, which @) Han zing 
gave rise to immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. ©). 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) 19. WAS AUTOPSY 
=) 
3 yes [xX] No T] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert IT of Item 18) 
| PRIMARY [) or CONTRIBUTING 2) 
5 | CAUSE oF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED |208, PLACE OF INJURY (Home, farm.) 20F. (City or town) (County) (State) 
ra Hour a. Whiie Not While factory, street, office bl ti 
= 19 at work et work | 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [>], inquiry [3J, _ and in my opinion 
death resulted from: Ident [_], Suicide f], Homicide [“], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Bott p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
Pan es. ; DEPUTY MEDICAL EXAMINER [X] 8-19-61, 
RAME (ype) 9) tehoe M.D. Riverdale Address (Street, city, town, or county) 
23a. BURIAL, CREM 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tet) 


flugust 21-64 Oedar Hill 
ADDRESS 


1661-. 
fashineyon “3R° Ba SE 


Suitland, Md. 


254, REC'D BY REGISTRAR | 250. REG)STRAR'S SIGATURE 
DAT! UG 24 1964 VG crrlig Macys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10127 CERTIFICATE OF DEATH 1 44 1 j 


"3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before admission) 
S) a, COUNTY «. STATE, b, COUNTY 
£s2 Prince Georges _ MARYLAND Maryland Prince Georges 
oar | b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside eorporata limits, write RURAL and give nesres! own) 
3as ‘write RURAL and give neeres! town) 
£y8 Riverdale 3 yrs. |X Riverdale 
Bae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) ] ‘d. STREET ADDRESS . 2s °. alta re 
em ey 7 
Sus |_6708--Srd street 3 __| _6708--3rd Street ves -) NO ES} 
in 3. NAME OF First Middle eee ite 4 DATE “Month Dey Yer 
sar DECEASED PY, 4 pS a OF 
ae peor Piel! 6 WE LIS DAM JOSEPH CREEGAN _ DEAT ASS t.- 11. thy sem 
o§ 3. SEX 6. COLOR OR RACE D B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= T 7. MARRIED [_] NEVER MARRIED [_] faa bibles) [eceree - “in 

hz wr z tI ‘in. 

a Male white wiboweD £7] Divorcep [7] July SO th, 1879 85 yrs. | ag ini | 2 
5 10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fit 


ind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
oni retired) 94 Gin 
: -e gs exandria, Va. 


u 
& Clerk (retired) USA 

6 )13. FATHER'S NAME f enance 14. MOTHER'S MAIDEN NAME ia oe. a ean 
§ John Creegan Unknown 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, or unkown) tyes givewerordetes of service) & Riverdale ? 

2 No None 577-085-2165 Joseph B, Creegan 6707-~Srd_ St, eS 
wi 18. CAUSE OF DEATH [Eniar only one cause per line for {e), (b], end (c).] i — = ERVAL BETWEEN 


! 
r er ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: rN F] 
IMMEDIATE CAUSE iw SIE, tRT FAILURE a 3s 2 = 


eat) DUE TO ee 
tm itary win uw AM IER 6 SceEperic HT WS _loyArs 
{a}, steting the underlying 
couse lest, =. -- te) 


-transit permit. Then please remove ci 


DUE TO. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. 8 ie 
9g Ly = ERFORMED' 
“A ‘y tn & 
Ns PARK IY SH BGs) 39 R - ves (no pal 

i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item IB.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ) 20f. (City or town) (County) —s«(State) 

5 Hour a.m. While Not White fectory, sirest, office bldg., atc.) | 

2 aril 19 at work et work [_] | 

. 4 _ is 4 . 
2. 1 certify that (I) (this hospital) attended the deceased frome... cid Becccier WEL, tO Lo cmtecccssssesesees , 196% that (I) (we) last 


h ind that death occurred 34M, from the causes and on the date stated above. 


22b. DATE 

wo, | ISOM Bevo oy AME 8/12/6t" 
22d. ADDRESS cad ; 5 

6300 Riverdale Rd. ,Riverdale Md, _ 


saw the deceased alive on...,.. 
220. SIGNATURE 


22. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


n NAME (Type) 
ae eee ee ee OE Cae Gag LV Ord. 
238. ORAL PEER TION] 2 ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} + (Stete) 
REM secify)/ S. 4 
Burial Bfla/ioee St.Mary's Cemetery Alexandria, Virginis 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258. REC'D RY TRAR be Ke Corian SVGNATORE 
wow - : LAAer yt. 
eee W.W.Chambers Co.,Riverdale, Md. DATE AOG m% iE 4 ff adh d 


MARYLAND STATE DEPARTMENT OF HEALTH E 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi 012 R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ‘= 
HEALTH DEPT. [7 PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decessed lived, If inslitutions Residence before edmission) 
So ba . @. STAT b. COUNTY 
2s Prince George's MARYLAND ‘Ma Prince George's 
gces B. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 16 €. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
Pare ite baa ie sive naerest town) ; E 
Bree Cheverly Dd. 0. A é Hyattsville, Md. 
he) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) jd. STREET ADDRESS a @. 1S RESIDENCE 
ce Pri G 2 t : ON A FARM? 
ree rince Georges General Hospital 4211 East West Highway ves [[] Nox] 
$2 is NAME OF ae First = Middia Last re ee DATE Month: ‘Day oro 
= ASED . 
£2 (Type or print) Alberta  T Crosswhite DEATH August 24, 19 64 
es 1) 5. SEX 6. COLOR OR RACE] 7, magrieD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {ln years [IF UNDERT YEAR| IF UNDER 24 HRS, 
' . st Birthday) |"Months| De: Hours | Min. 
Eas female white | woow] oivorcen [Sept 16, 1894 C7'n | | 
noe 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Qa g done during most of working life, avan if retired) North C li U 
ape Housewife own home or arolina _ SA 
aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=a \ : 
feos James W thomas Mary Ann Hopkins 
fic g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ “Address 7 
Lad (Yes, no, or unkown) | (Ifyasgiva wererdetesofservica) > 
£E> et? 220 44 7649|"rances C Forkish _Hyattsville, Md 
a as 1B. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (e).] Tan “oi =e | INTERVAL BETWEEN 
ose ONSET AND DEATH 
25 PART |. DEATH WAS CAUSED BY; 5 "i ? mo 
852 IMMEDIATE CAUSE (e)_ Congestive Heart failure ae : pinutes 
sa— DUE TO 
£3 . 
es ‘ n * : = 
62 8 Copurlens: it enve cree )_Arterioscleratic heatt disease — _pver 5 yrss_ 
ao 
$3. {a}, stating the undarlying (DUE TO 
S59 cause lest, te) oy ‘= 
5 £§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Sos a REFORMED? 
tH aie Q 5 yes [] No ¥e] 
rs gas i= [ 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 1B.) 4 = 
wf22_. & | PRIMARY [1 or CONTRIBUTING (J 
ELzoe B | CAUSE OF DEATH. 
on = = Se 
Bea % | Doe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20a, PLACE OF INIURY (Home, farm, | 208. (City 0 (County) s 
y $V Po & etrites iia While __ No! While foctory, street, office bidg., etc.) | 
mee 5 2 sé. 19 ot work [] ot work t 
me eon 21. I certify that I took charge of the remains described above, held an Autopsy im Inspectionxf_}, Inquiry x} and in my opinion 
6520 2 death resulted from: Natural cgfjses Ee). Accident fi): Suicide Oo Homicide iy Undetermined manner oO 
aka? CHIEF MEDICAL EXAMINER [~] 
ZAR ACTUAL 
as DATE SIGNED 
jo 54 3 BoUsbe ye mp, ASSISTANT MEDICAL EXAMINER IGNE! 
= AMINE 
94 gfas ee ee . : DEPUTY MEDICAL EXAMINER [X] 
pozes / NAME Tye)JoKn Yehoe, M.D. Riverdale , Address (Street city, town, orcounty) QO 
a 32 2 22a, BURIAL, CREMA’ b. DATE THEREOF ~22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
gk REMOVAL {Spaci b 
oaxod urial Aug 26, 196 Ft Lincoln Cemetery Colmar Manor, Md. 
fe et 23. FUNERAL DIRECTOR —— ~ ADDRESS 24a, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
SM 9/60 


F, Gasch's Sons Hyattsville, Md. oafUG 26 1964 [ohonbie 2 
= 2 4; a eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10129 pind i! OF DEATH 14116 


2 us t_2 9 Ns a a 
= alee Ee a ise kind of work ; ] 10b. KIND OF BUSINESS OR INDUSTRY Augu aeeeonteut & Stats, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne durin working life, avan if retired) 

CLERK Clerk, GovT INDIANA t ays A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tromas J, Corley | Mary Walsy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURATY NO.| 17. INFQRMAN’ 


(Yas, 20 oF unkown) are Ye: Sa 3/4- 01-7188 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (a}__ 

DUE TO 

Conditions, if any, which (b) 
g2¥e rise 10 immadists couse 
{a), stating the underlying 
cause last. (e) 


2 5 i, PLACE OP DEATH > F 2. USUAL RESIDENCE (Where eceeied lived, If institution: Residence bafors edmission) 
* ss &. COUNTY e. STATE b. COUNTY 
a @ 
5 ead rince George's ‘MARYLAND | Mary land Prince George's 
2 = ‘3 b. CITY OR TOWN (if outside corporata limits, ) ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside ecorporais limits, write RURAL and giva naarest town) 
& ie 3 write RURAL and give neores! town) | 
Sear |___ Cheverly 3 Days — _|_ A Berwyn Heights 
8 ct ica NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS @. IS RESIDENCE 
Pa 2 ON A FARM? 
SS Prince George's General Hospital _ 8500 63rd Avenue ves [] No f ra 
oe . NAME OF First Middls Lest | 4. DATE Month Day “Yeer 
Ss & nae, | OF 
a 
Fae nec ts Thomas ae Curley | "FA™ August 22; 196m 
$ 5. SEX 6. COLOR OR RACE)7 MARRIED i NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR | WF UNDER 24 HRS. 
2 last birthday) gents “Days | Hours Min. 
5 White wiboweo [_] pivorced [] | ayy, yn. 
see 
= 2 
S 
x 
a 
a 
£ 


Address 


Mane 40 #2 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


DUE TO 


z PART JI. OTHER SIGNIFICANT CONDITIONS CO! S AUTOPSY 
2 —. RMED? 
g Jaf o Abaat © _prarrwbye no 
2 & |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ee OCCURED. (Enter Keture of injury in Part | or Paft Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a G UF EITHER, NOTIFY MEDICAL EXAMINER) | 
ie] z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) Siete) 
2 a Coe! a | While Not While | factory, strast, office bldg., etc.) | 
8 g at work [_] at work | 
5 ad cau that (I) (this =o attended ae peaerset from YW bees rs 1 Ka to... rr bade that (1) (we) last 
t saw the deceased alive OM Messssecertersecerseseseccsereed Passes , and that death occurred OR. he. ie causes snd on the date stated above, 


IRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


2 se Wt ee He TTENDING. ED. STAFF tae coe 
ATTEND! MED, 
Cut tf ~~ > _me, | Pv. NY? pinector O ows. v 2 
22c. PHYSICIAN'S |__| 22d. ADDRESS 


NAME. (Type) ovals Sh # CLES CHES | VT VEE fe 44) fi sf, Vibe clad We 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ice LOCATION oe a ‘er county) / (State) 


20-64 ARLINGTON WAT Cem ARL, 
Leola dye 


‘24, FUNERAL DIRECTOR'S signATURE, ADDRE r 25m REC’D BY REGISTRAR | 2Sb. 2= 
Fnacvccs Laake Sony ly allewrdh lie "_AUG.26 1964 / 


@: 


death. Page’ 


TO FUNERAL 


23a. BURIAL, CREMATION, 
REMOVAL Poe 


TO HOSPIT. 


< 


R AIS (4) 
5M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 44117 


2. USUAL RESIDENCE (Where daccesed lived, If institution: Residence before money 


2. STATE b. ants Pe 
MARYLAND Wa. 
jis. | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write "Made ‘end give @Jarest own) 


s 
* 
3 
= 
xt 
“ 
= 


;CERSED 
{Type or print) K 


poser 6 8 Ede) 
frwek | W wr 


Ve ys : 
Ta , as a 
SPITAL OR INSTITUTION {if not in hospitel, give sire! eddress) | d. STREET ADDRESS 


a. IS ‘RESIDENCE 


pam wY/ gS Cee. | nit nos 
iddie 4, DATE y ‘Oey Veer 


Middle Last 


Ma S Ao LS Bexrn 17 96k 
7 MARRIED | > A} din W2 ae AGE {In yaars, UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


pes USUAL OCCUPATION [Give kind of work 


Pras 


‘ing most of working life,even if retired) 


Sast birthday) 
WIDOWED DIVORCED oO ee vA yrs. 
| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. B{RTHPLACE @ 19 & a or 5 country) 


Own Home _ 


12. CITIZEN OF =e 
x fa 


a ra nntighan 
14, ett eck LAME : 
{ Thy alas «) Se oY, @) 


(Yes, no, or unkown) 


No one. 


4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{yas giveweror dates of service) 


16. SOCIA' CUR Ads 
TAL SECURITY NO. | 7. INFORMANT 4459690 Drexel Street 


18. CAUSE OF DEATH [Enter only one 
PART |, DEATH WAS CAUSED BY; 


jician. 


x DUE TO 


# 


geve rise to immediate causa 


{ 


burial, cremation, or removal, and in any event, within 72 hours after death, 


IMMEDIATE CAUSE [e)__ 4 


Conditions, if any, which tb). 


| 3 AJ 
None _| Oo" Joseph P. Spalding Takoma P atthe Lda 


cause per line for (e), (bj, ond (e).] Se ar 
iE ID DEATH 


aN VeceelAce De gecge 2 Lovee fag 
He tre lou rate At. Prenin, rg ELLA « J alg: ho. 


‘ols Tae ae wn use yb Kelurcsdbres © CACHD acl fnfl.| lors, 


19. WAS AUTOPSY 
PERFORMED? 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


ined by the hospital or attending phys’ 


MEDICAL CERTIFICATION 


deceased alive on... 


yy be retaii 


21. I certify that (I) (this hespital) a via 


PART If) OTHER SIGNIFICANT CONDITI ea iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
a ~ 
(ce bay Aah A Ununare fe h cna ves J No L] 
2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE a INIUQY OSCURED. (Enter nature of injury in PeW | or Pert Il of item 1.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town] {County} ~~ (Stete) 
Hour ¢.m, While Not While | factory, street, office bidg., etc.) 
19 at work [] et work [] | ' 


that (I) (we) last 
M, from the causes and on the date stated above. 


inded the deceased from. 


WE and that death occurred 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


age 3 should be detached for use as the buriai-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


22b. DATE 
A TENOING MED. STAFF SIGNED 
Mo. TR omecron mrs. C1 August 18, 1964 


22d. ADDRESS 


Aiehibece PBS Row hue Ww .wkLC- 


be filed with the State Dept. of Health prior to 


1: 
TO FUNERAL DIRECTOR: A\ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


23d. LOCATION (City, town or county! (Steta) 


HO 3 
Rema NAME (Type) iy 
gee, / OUALD 
8253 
meh 8 
Paar 

ov a 
a 

JROAISI tay 24 FUNERAL DIRECTO! SEM, 

15M 7-62 


26d Sonn Cmaany 


ES: Se. REC'D nace REGISTRAR | 25b. RE ISTRAR'S SIGNATURE 
Ta ee fe Cicer oyu aa AUG 2 0 1964 gore Yuage 


— 


th, 


eal 


24 hours after 


letely 


it. Then please remove carbon papers. Pages 1 and 2 should 
ithin 72 hours after di 


wil 


ding physician and compl. 


s that the death certificate be execut 
J, and in any 


IR: After this certificate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page' 


dl 
TO FUNERAL DIRECTO: 


VR ATS (4) 
15M 7-62 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10131 CERTIFICATE OF DEATH f44is 


yea PLACE OF DEATH 2, USUAL RESIDENCE (Whera decteved lived, If institution: Rasidence before admission) 


Rebs a, STATE Wp b. Sally 
MARYLAND Ar gl phe D Tikes George 
b. CITY OR eee (if outside corporate limits, LENGTH OF STAYIN tb || c. CITY OR TOWN (li outside corporate limits, wrila RURAL and giva nearest town) 


fom RURAL ang give egw town) 
Camp Sui tLaw db Ld eee 
d, NAME OF HOSPITAL OR INSTI Ree (if “4 in to ly, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 


“of ‘ ‘ON A FARM? 
Oe Kewis Ave yes (] NO, 
/3. NAME OF Mel Middle ‘Last 4 whats Month Day Year 


DECEASED 


i (Type or print) Ae p- Lom Ayr | es VERA LS - Z Ye 196 
5. SEX 6. COLOR 7. MARRIED MNEVER MARRIED oO 8. DATE OF BIRTH 9. AGE e years |IF UNDER T YEAR| IF UNDER 22 HRS, 


| Months) Days 


“Hours elccg | Min. 


Fe mele hy rel wivoweD [Be vivorceo [] 1 22- iva (i; ae 


Wa, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | “2 BIRTHPLACE Pieler) country) | 12. CITIZEN OF WHAT COUNTRY? 


donasduring most of working Jife, aven if retired) 
Za —— = f? 
atedbe. a7 Al he SS Ls 
3. Pout S NAME 


] | R’'S MAIDEN Bi 
5. Petee ut U. son Ca ieee a 

1 ee Rac oronican tiaras, 1S. ARMED FORCES? BT 1AI EDS nee Fe — i 
, wah a a. [eaaley Kad obel ,3 "2c SOT 


18. CAUSE OF DEATH [Entar only one cause per line for [e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. Corr of pt . Cie 
IMMEDIATE CAUSE (2) (C-07 C254 aay fC cere 


oe prada a 


\y! 


fies be i DUE TO / e 
Conditions, if any, which (b) WLLL? tn 4 
gava rise to immediate causa " 
{o), steting the undeslying ( CUETO ‘Z) 


lO ee ne ot 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta}| 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, i 
Hour a.m. While Not Whila p 
work [_] at work [_] | 


Zz WAS AUTOPSY 
2 PERFORMED? 
See ee oe SL. ieee : i. 7. YES El no [J 
= [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~ 
& | OR CONTRIBUTING [i CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

s JURY OC Homa, fe 201. (City or town) ~ (County) (Stata) 
e 

eS 


y 
certify that (I) (this hospilal) atlended the deceased from. Via 
saw the decea od helive on. Ae USF AAR 


19.46 that (I) (we) last 


F., and that death occurred at SM, from Ihe causes and on the date stated above. 


ATTENDING MED, STAFF ab, eee 
Lid ' 7 Mo. | PHYS. A Director [} pHys. [] ACG ust 1 F~ LY 
22c. PHYSICIAN'S ‘22d. ADDRESS’ = 

NAME (Type) 

230, BURIAL: ae DATE THEREOF i Tie. NAME OF CEMETERY OR CREMATORY 2 Griranck “(Sata) = 
REMOVAL (Spacify] 

e Epiphany Episeebe.. Cemetery Forrestvilles Mde 
SIG] ADDRESS i ee ern D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE = 
e 
eG 24 1964 27 ie 


/ MARYLAND STATE DEPARTMENT OF HEALTH 7? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rey A 
10132 ees SERUIFICATE OF OF DEATH 19 


./ PLACE OF DEATH 
e. COUNTY 


zs ae RESIDENCE (Where }: Residence before edmission) 
a. STATE n 


Ze [ARYLAND Ahiy, é aipligticets 
i iF outsi jit, | ¢,JENGTH OF STAYIN tb © CITY ORTO' r d give neerest town} 
‘Cie Adv LP PY 
? x " 
r Cla yas Y /__ Upper Marlbo 
d, De iF HOSPITAL OR INSTHUTIOW [# not in hospital, give street Adress) ~d. STREET ADDRESS e. Sie et 


maacl Teg (flower TOY b4 Ok My. ee, Re? 


ceesed lived, If instit 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ws NO IG 


¢ 


. NAME OF 4 Rae Month 

DECEASED 

(Type or print) ar ra DEATH y) i aa 12 
5. SEX LOR OR ate. @. DATE OF ORTH 9. AGE (In TF UNDER 7 ad F mA 27 HRS. 


7. MARRIED [_] NEVER MAI 


ween DIVORCED aa 


10b, KIND OF BUSINESS OR INDUSTRY | 1! 


last birth 


Hours Min, 


Months | Days 


Wa. GsuAL OCCUPATION AG ind of work 
done duri st of working. i 


‘County & Stete, or aA wu | 12, CITIZEN OF WHAT denial 


Gi Md | Yaffe _ 


* 


x Bf 
13, FATHER'S NAME 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyes givewerordatesof: 
hic 
18. CAUSE OF DEATH [Enier only on 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

fA DUE TO 

Conditions, if any, which (b) 
pave rise to immediele cause 
(e), steting the undertying 
couse last, (ed) 


W OTHER ey a ii) CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATES TO THE TERMINAL DISEASE co} 


— ma aaT 
etic ge Jt 
20e. ACCIDENT hats eg De, Db, DESCRIBE HOW INJURY OCCURED, (E 
OR CONTRIBUTING (] CAUSE OF DEATA 


DUE TO 


IN PART Tle) 19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


falure of injury in Pert | or P 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 
20c. TIME OF INJURY Month, Dey, Year 


208. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Ste 


fectory, street, office bldg., ete.) | 
ig lo Bs ig (1) (we) last 


oie causes and on the date stated above: 


2Dd. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


After this certificate has been signed by the attending physician and compl 


MEDICAL CERTIFICATION 


w 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


RECTOR: 


> “22b. DATE 
ATTENDING STAFF SIGNED, 
PHYS, A DIRECTOR Pays. 
226, ADDRESS 


death. Page 


TO FUNERA) 


TO HOSPITA: 


VR AIS (4) 
15M 7/61 


ON A FARM? =O 


F HEALTH 
YLAND STATE DEPARTMENT O 
MAR 


IMORE 1, 4 Fo 
EET, BALT 

ESTON STR 

‘ARCH AND RECORDS, 301 W. PR 

L RESE, 

ivisi STATISTICA 

Division of 


HEALTH DE 1. PLACE OF OEATH 2. USI Resi hefore admission) 
sed lived, If Institution: Residence 
UAL RESIDENCE (Where decea! : | 
ea § b. CITY OR TOW! | ‘Orporate TH OF STAY | TY OR Tl Imits, write RURAL and give nearest town) 
= | Iimits, 
S itside corporate 
IN (If ow 
STAY IN 1b || ¢. CITY OR TOW! 2 é | 
Ss x ite Imits, c. LENGTH O| , 
@ ssn 22 d. NAME OF HOSPITAL OR INSTITUTION (If rt d. STREET ADDRESS ®. IS RESIDENCE 
IN (If outside ce iP | 
| a 3 | it In hospital, give street address) Ti | 
TTUTION (if no! : | 
—. = - 5. SEX i Col OR RAGE | 8. DATE OF 9. ears | IF UNDER 1 YEAR Sir | 
: | : AGE (In 
E 3 3 7. MARRIED §&] NEVER MARRIED [_] ATE OF BIRTH . i y 
eo5 25 10a. USUAL OCCUPATIOI F : PI 01 : IZEN OF WHAT 
ec | 3 foreign country) 12. Cl 
) , | : i 11. BIRTHPLACE (State or 
: | IND OF BUSINESS OR | a 
s : fF work done| 10b, b; ) : 
IN (Glve kind of 
OE GS of f ven If retires STR 
ing most of working life, e d) INDUSTRY } , 
durin; COUN 
Be ais. Retire .B Gov a U5. 
Ss& s& 18. : 7 r (a), and (c).7 1 INTERVAL BETWEEN 
: | 16. SOCIAL SECURITY NO. | 
: ‘ORCES? 
ARMED S 
Noire dates of service! 7 
z unkown) | (If yes give war: , 5 
: a @ cause per line for (a), (b), 
= : ‘only on 
H [Enter 
\ SE OF DEAT! a 
Bc 5 PART 1. DEATH WAS CAUSED BY: bat 5 Left-Intra ventricular hemorrhage 
: a ae a be IMMEDIATE CAUSE (a) J2.SSLVE Le € x 
2.2 Ta = a= a "PERFORMED? 
= PART : £ Fi rT i 1 TING T TH BUT NOT TED TOTHET! VEN IN PART 1(a) 
| : : : 7 ONDITION GI 
2. 7 : HE TERMINAL DISEASE 
: : . ! DEATH BUT NOT RELATED TO Ay | 
: INGTO | 
2 I (CAN CONDITIONS CONTRIBU : , | 
~ Ree Be = § 20a. 7 be CAUSE WAS 20b. W INJURY OCCURRED. (Enter nature of tnjury In Part | or Pat en 3 
=e z DESCRIBE HO! ti fF In} Lé : Part 1 of Item 18.) 
= se 3 | 200. E OF Y 3 Year | Y PI F INJURY (Home, farm,| 20f. (Clty or town) (County) . 
i= a OCCURRED | 20e. PLACE OF INJI , o | ) 
os : } 
: | 20d. INJUR , 
= ‘ OF INJURY Month, Day, Ye: E f : 3 : | , 
7 o oo 3 at work at work 
=tz <8 21. | certify tha ins described above, he i an Autopsy f& : spectior Pa quiry x al A my opinior 
i remains a ) 
S i it | took charge of the : : : 
»: Zs 23 ls R | M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
: death resulted from: - 3 : 
ag : F TI TORY ; TI ty, town or county) {State 
23a. BURIAL T! TE TI IF ; - LOCATION (City, to 
r s . 
3 : CEMETERY OR CREMATOR' ¥ 
~) 23c. NAME Of , 
3 . DATE THEREO! be ; : 
Ss CREMATION, ! , 
250*s "shettovit (Specify) Ba0 0-6 
oga>= ; 
24, iL DIRECTOR ADDRESS Gir hi J 2| 25a. REC'D BYR! 'S SIGNATURE 
INERAI e 
VR A1SME Lek. ze Lf é 4 iC omfUG Wy 9 196 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10134 CERTIFICATE OF DEATH 14121 __ 


PLACE OF DEATH 


pee 


|| 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 


8. ™M b. COUNTY 
ryland_ P. Gee's - 


€. LENGTH OF STAY IN Ib «. ciy at eae ‘outside corporete limits, write RURAL end give neerest town) 


a 
‘ 
nee MARYLAND 
b. CITY OR TOWN (if George's limits, : 
writa RURAL and give Neth + 


jin 24 hours after 


d. NAME QF re N OR INSTITUTION (if got in hospitel, give street address) . IS RESIDENCE 


s [bSetime | Naylor 13 ss 
jd. od $s 


* ON A FARM? 
=> A = ves [1] No Pq 
me. zi NAME OF First Middle ~ Lest rr DATE Month ey Veer 

iF 
esha Wi NRE A Tila 3 bs mat D afte FAN DEATH Chug ee 96 #F 
3. SEX 6. Sag OR RACE] 7, MARRI iB gneve MARRIED [] | 8: DATE OF BIRTH 9. AGE (In ydets | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
j JUNG, Bed |” best bithdey) Cas I Deys | Hours | Min, — 
Ma com N owl wipowen [_] DIVORCED [_] j +7 a VE-4 G3 ee yrs. | 


¥02. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


event, within 72 hours after death. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
| 


ag. : 4 | ince Georges Ca 2a a 
13. FATHER'S HA 14. ete 'S MAIDEN NAME 


George M, Cees Jane Giaq 


ie WAS DEC! ae i IN U.S. alias eae 16. SOCIAL SECURITY NO.| 17, ‘Sopa — 
‘es, no, or unkown) | (Ifyesgivewaror detes of service) ia oO fe ow 
erence elson Vor woood, 
7B. GAUSE OF DEATH [Enier only one cause O. iinaifocttalt eles ral ie): 7 arg INTERVAL BETWEEN BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [eo] Conlges th v2. hen? i= Lei love ee yo 
‘ DUE TO . 
Conditions, if any, which _ fo Sic yalola Ru cliser bet te ge taal Years : 
gave rise to Immediote cause A Ws ian 
fei iatelintithe. undatlying. ¢. OVETO omic INse roel. cy 


couse last. le 


L, Mad 


The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)] 19. WAS AUTOBSY 
a 3 Se ee PERFORMED’ 
2 3 ves [] no PX 
a v ~ i ue a A es Se = eee 
= [20e, ACCIDENT WAS UNDERLYING {| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pest Il of item 18.) 
# | OR CONTRIBUTING [1] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2s at ave : -_ 
4 & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
i= a Hour a.m. While Not Whila | factory, street, office bldg., ete.) | 
= = Som 19 et work [] et work [_] | ' 
z : 
i 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22e. SIGNATURE 4 ae 22b. DATE 
Al i} 
33 A PHYS. Bd CIRECTOR ae) ys, : Alike » (Gb ibtf- 
He 22c. Ripa : = ~ | 224. ADDI >, ov. ae 
“el ‘ype 
ae | ner antss es ee * “Baand dy Wine, Loa ie 7% 
ES 230, BURIAL, CREMATION. cZ DATE THEREOF ff NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete) 
o REMOVAL {Spgcity) 
9” me Bee2 pf CRCuUe. (tCLL1 C4, 


tis YEE oii 


VR AtS (Aj, [24 FUNERAL DIRECTOR'S SIGNA pom Toad - | 
15M 7-62 AX EPs; 
Toh 
. = 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


S 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10135 CERTIFICATE OF DEATH 
Fy 10135 ees oy, 44129 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, H institution: Residehta beféta admission) 
= GE a, STATE b, COUNTY : 
5 ro Prince Georges _ MARYLAND Maryland Prince Georges 
2 3 b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ei 2 writa RURAL and give nearest town) 
a 5 Cheverly 4 days Hyattsville Reet 6.7 Se 
£ a 4. NAME OF HOSPITAL OR Ae {if not in hospital, give street address) jd. STREET ADDRESS . IS RESIDENCE 
= % ON A FARM? 
@ 3 —_Prince Georges General Hospital _692) Freeport St/ : 
= 3. NAME OF First Middle lest [4 ans Month ‘Dey 
iY DECEASED 
Ma Catherine Dunleavy [|_| DEATH Aug. ll 1964 
| 6 COLOR OR RACE) 7,” maRnieD [-] NEVER MARRIED [| ® DATE OF ainTH 9. AGE {In years |IF UNDER TYEAR) IF UNDER 24 ARS, 
Bes mele Days | Hours | Min. 
; WIDOWED fy} DIVORCED [_] 9 March 1884 80 vs. | 
10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
i 4.) Hone | Pittston, Penn. USA 
13, FATHER’S NAME é | 14, MOTHER'S MAIDEN NAME vi 
Patrick Flaherty | Mary Kearney 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addi 
Jes, no, or unkown) | (If yesgivewerordatesof service] | sete sao 04 Justine Dr. 


213-48-0260 Francis X, _Dunleavy Annandale, Va. 


No £ 
18, CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), epd RFRVAL IA BETWEEN 


PART I, DEATH WAS CAUSED BY: eee ae 
IMMEDIATE CAUSE (a) __ | 
DUE TO 
Conditions, if any, which {b} Cr mah 3 
gave rise to immediata cause 5 
(a), stating the underlying DUE TO 
cause last, (o) aes 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


pt. of Health prior to burial, cremation, or removal, and in any event, wj 


AITENDING PHYSICIAN: The law requires that the death certificate be execute, 


be retained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
DISS VODEAT ‘O 
5 ves [] No 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part li of item 1B.) = - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) ~ (County) ~ (State) 
8 Hour a.m. While Not While fectory, street, office bldg., ete.) 
g ae P at work [_] ot work [_] | ' 
° 3 21. I certify that (I) (this hospital) attended the deceased from... AG. “a 1 19....5, that (1) (we) last 
Uso saw the deceased alive on... il 64 and that death mara at 1 08 AM, ie causes and on the date stated above. 
> 3 8 22a, SIGNATURE 226, DATE 
‘ay auras STAFF SIGNED 
2 MD. BIRECTOR Ops. 0 
o S 22. PAYSICIAN’S 224. bie 7 
PTE / Hae oe be ye Tl fe. / 724 : 
BB es 2. Th CT RMI 5s Lio lin IS, GE ~ maths Aliph, 
Ox = 23, BURIAL, CREMATION, | 23b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
Bigh REMOVAL (Specify) | 8 fe c 
oro 3 Removal -Burial /13/ 4 St, Mary's Cemetery Avoca, bons¥lvania 
Ce INERAL DI RS SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR va REGISTRAR'S GNA\ 
VR AIS (4) AUG 12 1 wating Poe 
| DATE 


1SM 7-62 C| oh cts Licypheag Arlington, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meray 
10136 CERTIFICATE OF DEATH 14123 


1, PLACE OP DEATH —— 2, USUAL RESIDENCE (Whero decoosed lived, If inslitulion: Residence belore admission) 
. COUNTY e. STATE b. COUNTY 


MARYLAND Mae _Prinee Georges: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it outside ‘corporate limits, write RURAL and give nearest town) 


N 


Fs 9 
b. CITY OR TOWN (if outside corporate 
write RURAL and giva nearest lown) 


15, 


in 24 hours after 


£ 
3 

a) 

& Cheverly i BD Gays | Upper Marlboro gh Te 
LI d, NAME OF HOSPITAL OR INSTITUTION (if not in host give street address) d. EET ADDRESS &. IS RESIDENCE 
£ ON A FARM? 
s 

2 es ee Georges General 1,017 Eton Drive - __| is CI) NOTE 

a . NAME OF Middla Last Month Day Yeer 

” DECEASED 
(Ty print) | DEATH 
erin 9, _Margare = ese) 8 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR) IF UNDER 24 HRS. 
4 O| last birthday) ons Days Hours Min, 
Femts Vhite wipoweD vivorceo-]| July 31, 1910 54 yn. 


12, CITIZEN OF WHAT COUNTRY? 


U. Ss. & 


10a. USUAL OCCUPATION (Give kind of work Na KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreig: ign country) 


je dur tof working lif Jif retired | 
efrertte | Te apaaite a Gy Th ree Ney | Ritchie, Md. 
aide # | 


13. FATHER'S NAME >: "| 14. MOTHER'S MAIDEN NAME . 
Dwight E Stotler Gertrude Stinnett 


death certificate be | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address 
(Yes, no, or unkown) | (If yesgivawerordates ofservice) 


ee 578 01 0927; John J. Dwyer Bowie, Md. 


18. CAUSE OF DEATH [Enter only one causa perli}s for (a), (b), agd (c).) | PINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: —-. S Rees yells 
IMMEDIATE CAUSE (a)_ LAA _|- 


rey DUE TO 
Conditions, if any, which (b) ax| donery 
ise to immedicte cause ; 
ing the underlying ¢° PUE ue Pe f 1 ro of 
cause last, a Pee . = iy _ ne _ a 


19. WAS AUTOPSY 


z PART I. OTHER SIGNIFICANT CONDITIONS CON H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
3 ERFORMED? 
= 
E: 
é : sa st wet jE Ell 
& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs = = ——_ it* 3 
3S | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
a Hour a.m, While Not While | factory, street, office bldg., ete.) | 
z 


19 at work [] ot work [] | H 


2. | certify that (I) (this ne: 
saw the deceased alive on., 


220. SIGNATURE J R, * 22b. DATE 
LOE ATTENDING eo. STAFF IGHYED 
ZS mp. | PHYS. — [AY_iector [7] PHYS. Ly 4, 


p.m. 


I) gitended the dec A, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


& 


a de oe a ct 
CEF] 22e, TUISEIES 22d. ADDRESS 
K ; 
ae we Dr. Peter Duus 6124 Central A 
$= ‘23a. BURIAL, EON. ab. DATE THEREOF "| 23c. NAME OF CEMETERY OR @itbhbtch@RY 23d. LOCATION (City, town or county} 
3 specify) F . 
ore f Aug 12, 1964 Cedar Hill Cemetery Suitland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


VR AIS (4) 


15M 7-62 “4 F, Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR Br Wolas Ss 


owAUG 1.2 1964 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 


(a), stoling the underlying ( OVETO 
couse bast. te an 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


ip 


EEA 
ION 


19. WAS AUTOPSY 
PERFORMED? 
ves [] NO 


2p. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


After this certificate has been signed by the atten: 


a l DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i¥ 10137 ch aaa OF DEATH 
5 Bd a, eee ” 
= $3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad lived, If institution, Residenca belore edmission) 
® 52 » a, COUNTY a. STATE b. COUNTY 
5 eng Prince George' Ss ____MARYLAND Maryland Prince _GEorge's 
° £ = — 
eed a | . B. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
= Ss a o write RURAL and give noarast town) 
GS ori Cheverly ls hrs. 35 ming.” Riverdale 2 See 
s 3a @. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat address) d. STREET ADDRESS ~ IS. RESIDENCE 
Lae ON A FARM? 
. ‘2 Ne Prince George's General Hospital / 5402 Riverdale Road wes (] No L$ 
s © [AME OF — First Middle Last Manth Day ~ Year 
= 2/8 S| DECEASED 
g Pee pe  _Neaaiie! C. pense | PET August 3019 64 _ 
es 8 5. SK 6. COLOR OR RACE) 7, saRRieD fy ] NEVER MARRIED [] | 5» ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 pee, : | last bithday) | onthe) Days | Hours | Min. 
e FSZNN Female White wiooweb [_] olvorceD [_] | 1/24/1900 ey ler | 
& ges Wa. “USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BSS my SF done during most of working life, evan if retired) | Qwn home USA 
S SES Housewife | Maryland 
£ 6 ee 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
3 £85 N “Luther Smith | Annie Marker 
sae — ea ae ase 4 _—s s 
ad nk x We WAS prelate re IN U.S. ee FORCES? | 16. SOCIAL SECURITY Boy 17. INFORMANT Address 
iv) hy Fy i yt i . 
= $ ae (es, Ro, eg (Hyas give warordatesofservica) Rrenke ty Braet Riverdale, Md. 
5 = ae 
fe § 18. CAUSE OF DEATH [Enter only one cause per line for E (b), and-ta).) INTERVAL BETWEEN 
se. PART |. DEATH WAS CAUSED BY; li iat tiga 2 ae 
£ 3 o \ IMMEDIATE CAUSE (a)_ ear Wi luye 2 We Movs 
: 5 DUE TO 1 d 
z | | Conations, it any. which w. Types Rincive ov Rvivsclaw eH ew} LLUK@ Many Yeu 
oo: 5 g tise fo immadiata cause 
re 
3 
is] 
‘ 
E 
a 
9 
a 
8 
2 
C4 


be retained by the hospital or attending physi 


ate Dept. of Health prior to burig 
of 


Z 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20c. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (State) 
eo While Not Whila tactory, street, offica bldg., atc.) | 
ao 9 at work at work ! 
3 - q 
2. | certify that (I) (this hospital) attended the deceased from. Be pel dan oe ‘bday 19.Q.%, that (1) (we) last 
saw the deceased alive OM sersovon £5. ~~ and that death occurred +95 M, from the causes and on the dale stafed above. 


22b, DATE 


: ep Fr Pa Hewey wl helw Bee 180. mS nee oe © Ns. oO 6/3/64 ie 


dl 


TO PUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbop” 


NS 2 22c. Ree, | 224. er d. | ind. 

Bo oF Dr. Frederick Henry Wilhelm _ —_Londover. Road (haverly, 

<es BA Za, Sok eon 73b. DATE THEREOF 23c. NAME OF CEMETERY ae - 234, LOCATION (City, Ss - (State) 

at 8 QR uria Sept 2, 1964 Rar aa Cemetery Colmar “lanor, Md. e 

ee ange Celet nar CUch'S a H M 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asch's Sons yattsville 1 a ames e eat 3 19 4 


18M 7-4 62 


\ 


MARYLAND STATE DEPARTMENT OF Pe ee 18 
Item 2 Film G 


10138 CERTIFICATE OF DEATH neq, ove, wl Peo 


a 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


1] 


me Wa 
& = 1. Meret tila 7 eer RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) f 
“9¢ = Prince George abe "Wak Dd. Cc. * UNS LINEL/ Loree 
‘= 3 b. CITY OR TOWN ([f outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) 
Wace ri e yoars,3 ma, VIhAALVVVYe/ Washington 171K s 
£ e d. NAME OF HOSPITAL (If not in hospital, gi treet address) d, STREET ADDRESS, 7 7) . IS RESIDENCE 
ro a 7) HEINE ee 903 Taylor St. NE ON A FARM? 
@:: acred Heart Home Fars LO tye/ Yes ENOL] 
° 3. NAME OF First Middl Lost a 
| DECEASED. F te M © Fissel OF reo a? we 
3 'ype or print] Alic is 25 19 Th 
e 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
prey! Month: Da: H Min, 
< T female white |wooweoK) ovorceoQ) | Sept. 16, 1884 oe" a a a ly 
a 10a. USUAL OCCUPATION, (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
< Housewerk England U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 : 
@ PetrpokxNeensy Patrick McKenna unknown Rooney 
J 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no, oF unknown) (NF yes, give wor or dates of service) 
® _no | aASS Sacred Heart Home, Hyattsville, Maryland 
3 
a 
s 
$ 
£ 
SI 


x DUE TO 
Conditions, if any, which bh ah Sew Y 
gave rise to immediate 
cause (a), stating the under. (| DUE TO 
€ lying cause lost. ) 
2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x is 
c & ves] Nol] 
2 = }200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 Hour a. m. “7 While Not while factory, street, office bldg., etc.) i 
= p.m. jat wark [] at work [7] i 


21. 1 certify that | attended the eee from.____. Tks A i ae Paik AL 5, 1% 2hat | lost sow the deceased 


olive on! AY. G! z.. and thot deoth occurred at! é from the causes ond on the date stated obove. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


he haspital ar a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


_ ‘ADDRESS (Street, city or town, state) DATE SIGNED 
& eae a no, 1222 Monroe Street, NE 8/25/64 
| NAME type__IS J¥aoingion: B.C, ese eg 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 


Tp | 8/28/64 Mt. Olivet Semetery |Washington, D. C. 
‘A B K OF CTOR’: DIPATURE furphy“¥ttheral Home ‘es REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
5M 9/5B Hr 


oy 3 WePtlington, Virginia oats AUG 27 YC ontbing ecg he 
F, t 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
moy be retain 


< 
a 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 @ MARYLAND STATE DEPARTMENT OF HEALTH 
10139 CERTIFICATE OF DEATH 14126 


8 


s e232 =—— eS = 
& 23 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
e 25 LE ‘a e. STATE b, COUNTY 
BS Ne MARYLAND ‘Ta ni _Prince G 
2% Georges MARYLAND || Marya. : 
2 3Bs Dene CITY OR TOWN {if outside corporate fimits, > LENGTH OF STAY IN 1b ©. SHOR TOWN*if outside corporete limits, write TRB aive nearest town) 
~~ Bas write RURAL end give nearest town) 
a cms 7 X Bowie, 
« oge Cheverly, Md. |_20 min, en pared 2 gee WE 
& Bae d. NAME OFVIGSPITAL OR INSTITUTION [if not in hospital, give streot eddross) ||| d. STREET ADDRESS 1S RESIDENCE 

= “ A 

zag G G | 801 Maple Avenue, ves 1 No [kbe 

Suk Prince “eorges feneral Hospital — s — abla 
= = Su 3. NAME OF Middle ‘Last DATE Month Dey Year 
3 2an DECEASED 
g bar Mypecr prin Martin E. Fladung | DEATH 8- 1, 1964 
es 8 gz 5. SEX 6. COLOR OR RACE) 7. MARRIED fi] NEVER MARRIED [] | 8 DATE OF BIRTH - |. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s 3¢ : last birthday) |onths| Deys | Hours] Min. 
°. (8S Male white wioowip [] _—pivorceo [] 9-16-16 oly meas | 
5 5 $ 3 fr seus rae yeiars fs kind of sic ar OF _—_ OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S uring en if retire 
= 22° | weer may ero Md. | M Us 
; eee HT ATS? ' | Bowie, Md, om aa 
ze. Siete 13. FATHER'S NAME a. MOTHER'S MAIDEN NAME 
3 £282 Martin E, Fladung | Ella Casper 
°. Ss eX 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ‘Address — a = rt 
£ 325 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) a 
s 28 No 213-01-8930 Mrs.Claire B, Fladung (above address) 
re 5 te 5 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] (Wi fe) | INTERVAL BETWEEN. 
£52 LS 5 PART |. DEATH WAS CAUSED BY: Neate: pull rl Reali il 
Sagas IMMEDIATE CAUSE (e) pulmonary edema = 
253 & | DUE TO 

a a Z 
z2cfe Conditions, it ony, whieh ) Congestive Heart Failure »* 
eees geve rise to immediete couse = =: 
Hou 8S steling the underlying (| DUE TO 
aE ok couse lest rd - ie ie ol 
zs Ric z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 

BS8seo 9 ae RFORMED’ 
w2Ess 3 = ? ne St np ese Se ves GO OD 
pe $5 = |720e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
mou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & |e ETHER, NOTIFY MEDICAL EXAMINER) 

5 g = 7 _— — — ~——____—_—_ 
yo bS2 < | aoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Sug a. = eerealm. While __ Not While factory, stree!, office bldg., ete.) | 
gis? Es ae 19 et work [_] at work | 

= a 
e038 |. | certify that (I) (this hospital) attended the deceased from....8/14/, 1 eee ~B/IY/BH 19.....2, that (1) (we) last 
2363 2 saw the deceased alive on..... 8414/6. , and that death occurred A) 10) OFM om the causes and on the date stated above. 

Hes : ds 

aw 

T=} ATTENDING MED. STAFF 

mee AC mp. | PHYS. []__pirector [] Prys. J Ly 

eg os ~ “% zi 4 < > \220e RODRESSS r a 
H ot ee 
Bee Caml NAME (Tyee) Dr. A. eee Holmes 4108 Pratt St., Upper Marlbofo 
n * - ee ee ie ee Se ee eee 

858 = 
ge 5 ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid, TOCATION (City, town or county) 
2 city) 
ote YA are 8/18/64 ort Lincoln Cemetery |Colmar Manor, Ma. 
eva ars ta) M24 FUNERAL DinecTor’s sicnature NALLOY™TS aooness MG, Red nLOr | 2s. rec’o ay REcistean | 250. REGISTRAR'S SIGNATURE 


15M 7-62 


E Funeral Hom I ac. Nar yland 


|oard U Gl 9 fi! Cayloy "Nege 


a 
= FOR 


4 pecessary, 


y 


within 24 hours after death. !f any dela 


b 


@..: This certificate should be executed 


TO DEPUTY MEDI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE 19129 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |i. piace oF penta Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 we ; 8. STATE b. COUNTY / 
les Prince George MARYLANO : Bont comers f 
ga S b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OF TOWN (if outside corporatel is ‘and give nearest town) 
ez "2 write RURAL and give nearest town) es é ' 
fe 5. Cheverly DOA Takoma Park 1P.XIs 
sw ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS e begs lat 8 
ee = "i 
me 28 77|_Prince George General Hospital 9126 Flower Ave ves] _nofe] 
Zz. #2 . NAME OF First Middle Last 4, DATE Month Cay ‘Year 
“2 2s (ipa or print) DEATH 19 6), 
ae = cen (mone) Prjedma : 
wae 5. SEX 6. COLOR OR RACE) 7 WABRIEO Be] NEVER MARRIEO[] | 8» OATE OF BIRTH 9. AGE (in_years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
g E e last birthday) ‘Months | Days | Hours | Min. 
ae on { wiooweo [| oivorceD {_] 25 June 1903 61 __yrs. 
Gi 
as Pe 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S Sm during most of working life, even If retired) iy i s UNTRY? 
Ga tm Salesman utomobiles | Russia 
os 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS. oc 
Eg Su Jacob Ff®iedman Eva Babcheck 
=e ES 15, WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
eo — (Yes, (aebige (Ifyes give war or dates of service) Elsa Fri edman 9126 Flower Ave 
o = . 
=v 2s 
oS Eo 
Ss 5§ i INTERVAL BETWEEN 
No die eee ee eraeae 
gt a IMMEDIATE GAUSE (a). Heart failure jee s 
= S§5 shape a) DUE TO 
2S =e Conditions, if any, which (). : So heart ais e over 5 yrs, 
s2 5 5 gave rise to immediate 
eee) cause (a), stating the OUE TO 
ee ee ae underlying cause last. (©). 
$5 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
Ss & ————— PERFORMEO? 
£6 3. & yes [] NO fe} 
n=] $s Ss : ! al 
moe 2s 0 = [ 20a. Al 4 A OESCRIBE HOW TNIURY OCCURREO. (Enter nature of Injury in Part 1 or Part If of item 18.) 
= & | PRIMARY [1 or CONTRIBUTING [1] 
Base & | CAUSE OF DEATH. 
ae se % | 0c. TIME OF INJURY Month, Day, Year | 20d, INSURY OCCURRED 20e; PLACE GF INJURY (Home, farm, 20F. (City oF Town) (County) Gtatey 
se ome 3 Hour am. While — Not White actory, street, office bidg. etc.) 
Ee es ra p.m. 19 at work] at work [1] 
= 2 ; " ; = 
Ex fs 21. | certify that | took charge of @ held an Autopsy [_], Inspection [3d, Inquiry [5], and In my opinion 
8345 Rut 
See aed death resulted from: Suicide [_], Homlclde [_], Undetermined manner [_] 
Se58° CHIEF MEDICAL EXAMINER [_] 
2ooee ACTUAL 2 4 aN 22. DATE SIGNED 
32255 SIENATUR | ae aa eet O 
ons {So iy DEPUTY MEDI 
gg T= i ¢ Mt 5 of C26 
2 53 s= wn Raney John Kehoe, M.Dy, Riverdale, A dress (Street, city, town, or county) 
s — 
83's 5= 736. BURIAL, OREM 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) State) 
BSE as BUeVeEr™/ 8-26-64  |Beth Sholom Cemetery | Hillside Maryland 
24. FUNERAL OIRECTOR ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Bernard Danzansk y & Sons Wash., DC AUG 27 7904 fe oo 
3500 4-64 \N OAT 4 O 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "4442 Dp 
10143 CERTIFICATE OF DEATH 128 

=e Ez eo 23 

gS £3 \. PLACE OF DEATH mati 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 

a 2 : ene a. STATE b. COUNTY 

2 2 g e's MARYLAND || Maryland _____ Prince George's 

= tw b. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 

~~ Ax write RURAL and give nearest town) 

“cs Cheverly 20 minutes |. Seat Pleasant at. —_ 
mee d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) — d. STREET ADDRESS ip Resin 
Zte , 

e 3 Prince George's General Hospital 620 72nd Street 
rm 3. NAME OF First Middle tat 4. DATE Menth 
g DECEASED or 
{Type or print) es Sap Boy Gardner. Zee August 12 19 64 
5. SEX 6. COLOR OR RATE/7. MARRIED i NEVER MARRIED &] | 8, DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) Meothel Days | Hours | Min. 
Male Colored | wrowe[] __ vivorcen [] 8/12/64 yrs. | 
TOs, USUAL OCCUPATION (Give kind of work (Count 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or r foreign country} 
done during most of working life, even if retired) ¥ 
’ 


lPrince George's, Maryland : 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


|, and in any event, 2m in 


Eddie Ween Gardner | Betty Ann Mitchell el ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, of unkown) | (iyes give waror dates ofservice) | 
e ea Z ee | Mother Same as_above _ 
¢ 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
3 5 PART I. DEATH WAS CAUSED BY: Cs eat Oe 3 helhHaL nae rn 
s CAUSE (a) / LALA. J SB. —— 
Eee ;! 3 s mf 
a 2 7 i DUE TO . 
a 
Conditions, if ony, which (b} 772 L ~ = 
gave rise to ims cause 
DUETO 


The law requires that the death certificate be execute 


(a), stating the underlying 
cause last. te) 


tificate has been signed by the attending physician and completely 


€ 
s 
a 
a 
a5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
we 2 i a eee 
= = 
53 Ri = “es pies SEOs 
£3 = (20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Cr G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
gas s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY i farm, "20F. (City or town) (County) (State) 
b> J = tory, street, office bldg., etc.) 
< Hour a.m. While __Not While faci 
az By 8 Ri 19 at work [] at work [| | ' 
Be 21. 1 certify that (I) (this hospital) attended the deceased from. /12..., 19..64 that (I) (we) lest 
eS sew the deceased alive on.. 8/12. 19..64.., and that death occurred at6250h, from the causes and on the date stated above, 


G > ad; Pee. ag ADRESS 

ATTENDING ‘MED. STAFF ie} 
CE. — Mp. | PHYS. pe DIRECTOR DD pays. | het es he 

"39d. ADDRESS > - 
Dr. John Perkins _ 5301 Hamilton St., Hyattsville, Md. 
230, BURIAL, igen | 236. DATE THEREO} 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iene (Specify) 
_\Prince Geo. Gen. Hosp. Cheverly, Maryland 


tion 8-22-64 
25a. or AUG aw cere bz dpe 


DIRECTOR'S ae ) ADDRESS 
jam A. Parkér, Assistant “Administrato2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 


A 
TO FUNERAL DIRECTOR: 


TO HOSPITA, 


VR AIS (4) 
15M 7-62 
\ 
y 


This certificate should be executed within 24 hours after death 


10 DEPUTY , 


. If any ” oe 
and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 
10142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14129 
HEALTH DEPT. J: PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
COUNTY a. STATE b. COUNTY 
Sse te MARYLAND i George 
— os . CITY OR outside corporate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and givé nearest town) 
2 Es write RURAL and give nearest town) ‘ 
— gs. DCA Mt. Rainier “A 
» 32 R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1 0. 18 RESIDENCE 
& G 
I) 
& 977 i 3523 37th. Street ves []_nofel 
wh a= zhi fecciccs First Middle Last 4 aed Month Day Year 
az SN (Type or print) Marlen Garner DEATH 2 19 
Je F=E=t 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER] YEAR |IF UNDER 24 HRS, 
gs = last Dirthday) [Months] Days | Hours | Min. 
Se ae y WIDOWED [_] Divorced] | 797 —' yrs. 
25 UE 10a, TUALOCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
a = 3 during most of working life, even If retired) INDUSTRY Buf alo OUNTRY? 
Sou Truck Driver Sand & Gravé amp North Carolina 45 
38 13. FATHER’S NAME > | 34. MOTHER'S MAIDEN NAME 
Ee . Julius Garner Unknown 
= jee "| Qf, WASDEGEASED EVER INU'S- ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ti 
s = J sags Mrs. Rosa F, Garner (above add 
ay 3 4 address 
=u EE Yes ___|Korean Z fat 
rd 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ae PART 1, DEATH WAS CAUSED BY: ih ¥ ONSET AND DEATH 
on 2S * IMMEDIATE CAUSE (2) Multiple Skull fractures _ 
23 #8 X LAU DUE To 
cs Conditions, If any, which . Fe sata 
a2 5 5 gave rise to Immediate )_Crushing—injury—of skal 
7. 85 cause (a), stating the DUE TO 
Zs ae underlying cause last. (_Trauma- truck accident — 
zo 5 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ef BA = aaa PERFORMED? 
ae) SSRN ves [] No FX] 
pe oe i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IV of Item 18.) 
Se) eee & | PRIMARY E} or CONTRIBUTING (] : 
SS hiss Beep Run over by truck at gravel pit 
s= 8 = | 20c, TIME OF INJURY Month, Day, Year | 20d. THIYRY OCCURRED ]20a, PLACE OF INJURY (Home, farm.) “20 (City or town) County) (State) 
gS mB 5 Hour While af Not While factory, streat, offica bldg., etc.) 
ee ey Ss ° = at work £4 at work 1} 
32 .28 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry x], and in my opinion 
une , "4 ; 
oftea cident ]}, Suicide [_], Homicide [_], Undetermined manner 
256-23 } 
“eso0 CHIEF MEDICAL EXAMINER [_] 
2esex ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
on. ee, M.D, 
Soe aS DEPUTY MEDICAL EXAMINER 
oo. j " 
oS® S35 XK Address (Street, clty, town, or county) 9-1-64. 
835 5= 23a, BURIAL, CREMAT/ON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Zesty a pecity) 
[=a 
25 Burial 9/5/64 ethany Methodist Church Climax, N.Cars 
24, FUNERAL DIRECTO! ADDRES: ° 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
vR Home-Tnde! ley 's Funereleainier, Md pel 
sade = a = 2 id + _| oe SEP 4 vs onleg utgr. 
= 4 ai 


ofter death; Page 4 
the funeral director, 


LA 


c 


te hos been signed by the ottending physicion ond completely filled 


— 


Then pleose remove corbon popers. Poges } ond 2 should be filed with 


permit. 


: 
3 


€ 
3 
~o 
ay 
a) 
¢ 
4 
2 
~ 
x 
«© 
£ 
oe 
= 
$ 
s 
FY 
> 
= 
a. 
£ 
nd 
5 z 
Q 
2 
8 6 
6 = 
e = 
° uv 
& 3 
3 5 
. 
§ = 
5 
3s 
‘. 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


the hospital or ottending physicion. 


OR: After this cert 
page 3 should be detoched for use os the burial-transi 


the regi: “ 


TT! 


jor ta 


& 


moy be retoiny 


TO HOSPITAL ©: 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10143 CERTIFICATE OF DEATH 
y 


Vara eects 
° 
~ ‘Prince George MAR YEANO 


Reg. Dist. No. 1 4 1 3 0 


2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
* 0, STATE b. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (|f outside corporote write | ¢, LENGTH OF STAY IN Ib 
RRA give qeorest iera) 
yattsville 3 770 Park Road N.W. el 
d, bat er alee AL (If not in hospital, give street address) d. STREET ADDRESS e sro 
oR , ; 
adison MA} of Nunsing Home 70 Park Rd. Washingten D.C, | "St sco 
3. era E, First Middle: lost 4 Pie Month % Larne oH Yeor 7 
Me, CATHEIINVE Goss | tem August 12°19 64 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors"[IEUNDER 1 YEAR] IF UNDER 24 HS. 
Female White wivoweD pivorceD [} 2-25~71 es bist ey oe 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100, Petial. Coe eas tle kind es ee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
luring gost of working gife, even if retire 
ACLTSHL ES Washington D.C. 


Bete Ph 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknewn Unknewn 
* was PEC EASEDEVERIN U. $. zene pone 16. SOCIAL SECURITY NO. ]17. INFORMANT 4408 ae Hyts ie 
le poor oaiern Fackaiiea © Os CSIR 
Ne |” None Chas. FE. daa Shey 2 ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , oe ONS TAD DEAT 
IMMEDIATE CAUSE (o} Aynet Are 

} DUE TO 
- 
Conditions, if ony, which (bh PE es ee 


gove rise to immediote 
couse (0), stoting the under. (| CUETO 
lying couse lost, {¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
ves(] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) ‘Gtote) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 19 lot work [1] at work [7] H 


21. I certify thot ottended the deceo: from. Ll ee LW, enya eee . 19.&_ fot | lost saw the deceosed 


alive an_______) =f{l B= Ae He , 12k_f___, ond that death occurred at_________ .M, from the couses ond on the dote stoted obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
eomeaws {V/A D CEDOEV , 


To. BURIAL 6 AS ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
MOVAL ify) 
R : 8-17-64 Mount Olivet neten D 


ab, REGISTRAR'S SIGNATURE 


(Clarif, Y 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ever 


om 


Ze. , SIGNATURE 2b, DATE SIGNED 
( ATTENDING -— MED. STAFF 
Wy 4 hb, Vo? wo, ARENING ) Glatoror C1 pave, PQ] 5 AUG 196) 
YSICIAN’S 


22d. ADDRESS 


USAF HOSPITAL ANDREWS AFB MD 
23¢, NAME OF CEMETERY OR CREMATORY gr LOCATION (City, town or Wy, yg eps 


Sebel, Pe Jl SLA7 764, M4 


au BY REGISTRAR ia REGISTRAR’S Mle 


oe | omAllG 10 196 (Charbag Quectge 


NAME (yP®) MARVIN OSOFSKY CAPT USAF MC 
23a. re CREMATION 


he 
1 10144 CERTIFICATE, OF, DEATH 14133 
=, Siem 2 85a 3 op 
Ss 23 1. PLACE OF DEATH 2.” USUAL RESIDENCE, (Where deceased lived, If institution: Residence before =a) s3fon) 
~ #20 ¢ s.everY a. STATEWaShington b. COUNTY 
= 2.2 PRINCE GEORGE*S MARYLAND ASTAND _PRINCE /GROBGE* 5 
& 23s B. CITY OR TOWN (if outside corporate Timits, | c. LENGTH OF STAY IN Tb ||"c. CITY OR TOWN (If outside corporate Tints, wife RURAL/atd give nearest town) 
o ee write RURAL and give nearest town) 3 na \ 
5 2 8 S ATR FORCE BASE ANDREWS /A PY PORCE/BASH seattle Xe 
, > sin d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e. TS RESIDENCE 
s+ =a™ 5) } 
2 SEs 3 USAF HOSPITAL ANDREWS 427 Bellvue Hast ves{_] wo 
= £35 3. bee First Middle Last 4, eee Month Oay Year ‘ 
2s 
2 ese (lype or print) RICHARD GENE GLOVER peatH §= AUGUST 5 1904 
S Sos 5. SEX 6, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
, et ood & last Sire day) [Months } Days | Hours | Min. 
8 EEE MALE ‘AUCASTAN | winoweo oO pivorceo[]| 14 OCT 4a ae | 
ie eee 10a. USUAL OCCUPATION (Give kindof work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 25 during most of working Ilfe, even If retlred) INDUSTRY COUNTRY? 
ee SEAMAN US NAVY WASHINGTON UNITED STATES 
3 #2: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= PRE 5 KENNETH JAMES GLOVER BERKICE (3 
3 4 
Se # 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. py ANT. cg V, 
2 2 5S (Yes, no, or unkown) | (Ifyes give war or dates of service) ML EE car GLOVER. 7 BELLY. as 
B S58 XE 534-140-8759 LIST SELL TL hehe WS 
a; Be 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe qo 
= ee PART 1. OEATH WAS CAUSED BY: 
BE aes TWAS CAUSED BY: CARDIAC ARRHYTHMIA iT HOuR 
So bss ge Cel QUE To 
51. vs i 
S255 Conditions, Hf any, which "5 
= eee gave rise to Immediate (0) 
BM Sao 
ss 22 cause (a), stating the DUE TO 
see ge underlying cause fast. ©. 
BEES ee ; & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTOPSY 
oa” 28 i= 
e5eo3 “1s ves Fd no [7] 
eS =5= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a 50S & | OR CONTRIBUTING [} CAUSE OF D! 
£820 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
ST Sa a Hour a.m. factory, street, office bldg., etc.) 
et | 3 Me While — Not While 
2228 = p.m. 19 at work L_] at work LI 
3 2 £ 21. | certify that (1) (tetschospixatl attended the deceased from_5_AUG_ 1 , to 5 AUG, 19 GIL that (1) Gwet last 
= id 
Sees saw the deceased alive on_________19___, and that death occurred 21:31AM, from the causes and on the date stated above, 
25°%e 
won > 
oe 
2262 
ga ae 
eee} 
tM SL 
23585 
gESs 
ohs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ay vie Lifes a 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
NAG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


As CERTIFICATE OF DEATH 18674 


2, USUAL RESIDENCE (Whore daceasad lived, If instifution: Residence before “a 


win ALAND "awe Georges 


= 


|. PLACE OF DEATH 7 t, 


a en kta J A y Wr 


oe 

HW b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAYIN1b || c. CITY OR TOWN cues corporaia limits, write RURAL and give nearest town) 

3 RURAL and give nearest town) 

3 Peds W, W/o XHy~atTTs vith & pl 

wt d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) EET ADDRESS °. CN 

Pa ONA 

3 / Bred y wi ole TWoidov F Hedioni Conte SGI Dar AVe | ves [] No 

a 3. NAME OF © ~ First Middle Last 4 DATE Month ‘De ~ Year 

in] ; 

ie (Type or print) Write aH E dward Gedleid DEATH Aug ° vb 1964 

yx eer Gb Wh OR RACE|7, MARRIED Danever MARRIED [] | &- DATE OF BIRTH 9. # aes ona vey TIRE: 24 HRS. 

. 7 Min, 

aks le- ite wiowe [] _vivorcto [] | pee 4 1967 ae eies ae ee | 


ye uae Docu ATION ‘ea kind of work 0b. KIND OF BUSINESS OR INDUSTRY | “Ti. BIRTHPLACE (County & State, or ¢ country) 
luring mos! pf working life, evan if retirad) a re 
SEAM” ENGINEER VS, Ger. ALABAMA 
13, FATHER’S NAME ae - "14, MOTHER'S MAIDENNAME 


LEONARD (-00804D Nett TAIT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


Lv 


death certificate be execu Ho 24 hours after XQ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 {Yes, no, or unkown) | (Ifyesgivawarordatesof service) .; SO p8).4M WAARY AN D> be o Ro ip cre SAMS AS co 2 
a ¢ 18. GAUSE OF DEATH [Enter only one cause par li bd il | INTERVAL ® BETWEEN = 
2 PART |, DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (a) me 0. eck val ome t hi ve Paes 
£ { DUE TO 

ag Conditions, if any, which on) hosA-¥cort (cee ‘ . LS Ao-tths. 
4 to immadiote causa cote ~ 

# ing the underlying f CUETO 


be retained by the hospital or attending physi 


{e). 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a Q a5 7 ERFO! 

g < vis [] NO ua 
a = . Se. . 

m © | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Part Il of item 18.) 

i & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO x ZOe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, "201. (City or town) (County) (Stata) 

g 5 Mes Smatha While __ Not While factory, street, office bldg., ate. 

HI Z 19 at work [] at work [_] . 

is that (I) (tsie-respital) attended the deceased fro ») £. 7 to. ol fF. oT, that (1) (wre) last 
cs 


Lid, At Ae and that death o€curred af 2AM, from the causes and on the date stated above. 


22b. Het 
ATTENDING MEI STAFF i 
h2hder 5 PHYS. a aes oO Payee [ale Lt Ae GY 


saw the deceased alive on...... 
22a. SIGNATURE 


oe 


director, page 3 should be detached for use as the burial. 


fH = Bae AS 22d. ADDRESS 
2 AME Type} 
Be temas A. Freldson 1). _OvaNaly whe / vex, Aan PS ea 
Gz 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town oy ee (Siete) 
us REMOVAL (Specify) 3 z Ves BAe = 
08 eal | YATE K \Cinmbes RCO end ick: 
i men CE S SIGNATURE ip: EC'D BY oF ings REGISTRAR’: ‘Ss egies 
15M 7-6 EIS : zs Z., ZL, Zz Joan UG 27 1964 ay 80 7 Soa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12132 
d 
HEALTH DEPT. | PLAGE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STATE b. COUNTY 
oaks Oe Prinee George MARYLAND Ma, Prince George 
esa ry b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
% Bey 53 aaa Pant give nearest town) DO fant tl 
SE Se everly A ‘antsville x 
S20 SL a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ] @. 1S RESIDENCE 
ad ons ! ON A FARM? 
£8 es mts 6bth, P o 
Zoe 38 Prince George Gen, Hosp, 1315 6hth, Place yes{] not] 
sy a2 3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
Pia @ DECEASED OF 
N 
faz = (lype or print) Valena Day Goings DEATH 8 16 19 6h 
=de £5 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE hans Ee LEAR au 
735 = | 7 r 
B= ae EA F Negro WIDOWED [7] DivorceD {_] 52 yrs. | 
oo5 = 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ua o 
2S 3 during most of working life, even lf retired) INDUSTRY COUNTRY? 
2S ow 
555 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gn o 
Seo 
282 
=== 2s 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns = (Yes, no, or unkown) ae ee et 
es es 
= 35 £5 
= 55 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pe a 
ues Sf PART |. DEATH WAS CAUSED BY: . Ne 
2S & #5 IMMEDIATE CAUSE (a) Heart failure s 
ge. 8s fy C DUE TO 
seS =e Conditions, If any, which : : 
382 25 osagpegh anid o-ten o)Arberioscleroctic_heart disease anlnown—— 
eat Gas cause (a), stating the ( DUE TO 
sre — underlying cause last. ( 
se v8 c). Tr 
3 $s BE & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
eS 2 a ? 
$28 ce Ol ves [] No fF} 
2 2 Vis 
Si we? 2 Ss & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
S53 se & | PRIMARY [} or CONTRIBUTING (] 
cee ges i | CAUSE OF DEATH. 
= oe Se 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY Home, Farm, 20F. (city or town) (Countyy (State) 
eye ow 3 Hour a.m. While —; Not While actory, street, 0 gate, 
S22 es Z im, 19 at work{_] at work LC] 
25 2 5 5 : - = 
=oz. <3 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fe], Inquiry fe], and in my opinion 
@e Re es Natur; Acofdent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
265S3 
PHS cee CHIEF MEDICAL EXAMINER [_] 
| 
ae oS a2 as Be ie Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=sf&555 : DEPUTY MEDICAL EXAMINER &] 
s ae Ss sf if Ni if _ 
E a ry se oh Beene Kehoe M.D, Riverdale Address (Street, city, town, or county) & 17-64, 
heosgs= 23a, BUR REMIATION,| 23b. DATE THEREO! fc. NAME OF CEMETERY OR CR Y LOCATION (City, town or county) (State) 
aesegn. (_ REMOVALS jecléy) ’ ~ 
Circa oY |X 286F Wr. Yok. 


25a. REC'D BY REGISTRAR | 25b. REGISTAAR’S SIGNATURE 


ote AUG 31 fehonkts Jocge 


7 


24, FUNERAL DIRECTOR RESS 
pate LWW Gwin: S.CL. 


ie, MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 7" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aunt 


1 


or 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH j 44 roe4 
HEALTH DEP. T. PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admleslon) 
Raed) ‘ e.STATE b. COUNTY 
ss2 e nee George MARYLAND Md, Prince George 
go @ b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
3 & = E 3 write RURAL and give nearest town) “ 
SOF 8s heverly A Cedar Heights Xx 
sw Se . (if not In hospital, give street address) || d. EET ADDRE: @. IS RESIDENCE 
Be 3e d. NAME OF HOSPITAL OR INSTITUTION (If not In h 1, a t STREET iS IESIBEIGE: 
co @ 1G 
moc ss // Hosp. 902 6hth. Aves yes] nob 
Sz. ?%2 . NAME OF Middle Tast 4. DATE Month Day Year 
SS Ba DECEASED OF 
Eye = (Type or print) Tawic Sa te oa DEATH 19 
Gaia Wee, Steven Lewis Green __ 23 
st_- 22 5. SEX 6. GOLOR OR RACE | 7, MaRRiED ["] NEVER MARRIED [2 | 8 DATE OF BIRTH 9, AGE (In yeers | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
gs 2 last birthday) [yonths | Days | Hours | Min. 
Ear a = Negros wiboweD ["] bivorceD {_] ~ 4 L yrs. 
Soe PS 108, USUAL OCCUPATION (GTVe kind of work done | 10b. KIND OF BUSINESS OR Tl. CE (State of forelgn country) 12. CITIZEN OF WHAT 
ee during most of working life, even If retired) INDUSTBY " <. ec COUNTRY? 
52 { ) 
eon Te M071 O17 €. ’ on Gs fi 
ase 85 @ 13. FATHER’S NAME "| 14. MOTHER'S MAIDE® NAME 
g aq i ie , “PD Lene? s 
£52 sitA\ emes A. begn Ve blvie Execn 
s=s 5 15*WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ne (Yes, no, or unkown) | (If yes gtve war or dates of service) a 
a es 
3% Lo None e Green Samewzs 2D 
oe 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY: +4 3 * CNet ea 
=s IMMEDIATE CAUSE (a)__1nterstitial Pneunonia y 
5 ry 


ce DUE TO 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 


(b). 


prior to burial, cremation, or removal, 


This certificate should be executed within 


“ 
= 
E 
= 
S 
a 
S 
2 
ea 
so 2 
Ss 
PS 3 
sa 
Ee Ss underlying cause last. (©) 
Eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
ge 2 ) |S ves [x} NOT] 
= 2 = |20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part Ii of Item 18.) 
=e 3 & | PRIMARY [j or CONTRIBUTING [) 
=e s i | CAUSE OF DEATH. 
ce 29 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20f. “(City or town) (county) (State) 
eee oa = Hour While — Not While Cou Sirestye ieee 
z22 oe: = 19 at_work et work [} 
=2br .«s 21. I certify that | took charge of the remains described above, held an Autopsy fd Inspection fel, Inquiry , and In my opinion 
8345 = 
5 oLsesa death resulted from: _ Natur: 7H] AgGident , Suicide , Homicide , Undetermined manner 
25558 
pesos OU CHIEF MEDICAL EXAMINER [_] 
P2au sae ACTUAL 2. DA 
as ate SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] re 2 ate SIGRED 
Sereae whats i Bul DEPUTY MEDICAL EXAMINER 7~ ] a 
oo. » if + 
5 obs a5 NAME (Type) Jgin Kehoe M.D. Riverdale Address (Street, clty, town, or county) 
88 S's p= 23a, GREMATION,| 23b, DATE THEREOF 23. NAME OF CEMETERY OR, CREMATORY 23d. ,LOCATJON (City, toyn or county) (State) 
S2soks AL (Spec} BoA y/ : A 
= 2 l SAP=- L161 LVL LE vitharc S10 


24, yt Pah ‘a 925 De ap 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
LH fey 2 bl) fA. Linghaco=* ws FA lear Gi AUG 3.1 felaconbs Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. on. 4134 


» PLACE OF DEAT} 4 2, USUAL REDE NCE (Where deceosed lived. If institution: ao before odmission) . 


a, COUNTY @, STATI 4 cad b. COUNTY Howe Yo : 


Vet recs oe MARYLAND 
b. CITY OR TOWN {If outside sararste te limits. weity ¢. LENGTH OF STAY IN 1b c. CITY OR set (lf es Ox limits, write RURAL ond give nearest town} 
; —_ 


RURAL ond give neorest to 
(Ca a 


fter death: Poge 4 
he funeral director, 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) } J. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
DY. a ex ae ves] no 


. NAME OF Middle 4 DATE Manth Doy Yeor 
DECEASED 


(Type or print) os Epo MEW f3 Beara & we 22 ~ 196 


&. COLOR OR RACE = MARRIED ZYNEVER MARRIED [7] | 8. a OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


‘nae: wibowep [] pivorceD [] “7 LO -f KES, ae Hours | Min, 


100. USUAL OCCUPATION (Give kind of work dane] 10b-KIND OF BUSINESS OR BR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of H working ie, even jf retired) 


LRM E, ETIRLED LVEAR 


3. on "S NAME sf MOTHER'S MAIDEN NAME 


VETER GC ROM EN LDARIE  EGsauFeRLD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fer no. or see \" Yen, give wor oF dates of nervice) 


= LAr db He Cea men ~ PACEHTER 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, % (] 4 INTERVAL BETWEEN 
So Ne a a 
d DUE TO 
Conditions. if any, which Vieteurrin if CEkIne™e 


gove rise to immediate 


cause (a), stating the under- C4rtinems right Im anlar SI4eS 


lying couse lost. 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. =. Caer 
RFO! 


es O xo 


6 


din 
Pages 1 and 2 shauld be filed with 


igned by the ottending physician and completely fi 
Then please remove carban popers. 


page 3 should be detached for use os the buriol-transit permit. 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Es 12 (City or town) (County) (State) 
Hour 0. m. ite, Not til foctory, street, office bldg., 
p.m, 19 Jat work [1] at work [] Ht 


tAl~__.\9.E4_, to___ prign~Z_, 19.___.,that | last saw the deceased 


alive il oa a, (ae ie tod ~_M, from the causes and an the date stated abave. 
ee. 4 ADDRESS (Street, city or town, state) DATE SIGNED 


Sewature eo ae = hw Wash ¢ 


Name tyes)__Dr. William M. Tribke 1150 Conn. Ave., Ne 


Zo. BURIAL. CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Gra town, or county) ae" 
Buksat! Pr" | 8025-64 Cedar Hill Cemetery Suitland Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE Ao. Ri ese TRAR | 24b. REGISTR; 3 on 
Binees . Wilhelm Funeral Home 4308 Suitland Rd, Suitland] "TUE amiga ta ry Hae age. 


MEDICAL CERTIFICATION 
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the registrar priar to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


may be retai 
TO FUNERAI 


TO HOSPITAL OR 


15M 10/57 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10143 CERTIFICATE OF DEATH 44135 
£ Xv - Tiom 2. ¢ 3255 — Joh fehl E &. 
1, PLACE OF DEATH 2: USUAL akemaNte (Where aul lived, If institution: R idence before admission) 
SOT ae 2, STATE b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
'b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ae beverly —s Se Segaysl 9s Ae oe PAG uasco —_S 
d, NAME OF HOSPITAL OR INSTITI if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 


ON A FARM? 


ince George's General Hospital Route_#1, Box 156 _ __| vis] No fa} 


3. NAME OF — First Middle Last 4. DATE Month Day “Year 


DECEASED cs 
rint] 
eee oa sg Mary Elizabeth _ Gross _| PF August 14 19-64 
5. SEX "]6 COLOR OR RACE|7, qaRRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH ]9 AGE tn years iF =a TYEAR | paens 24 HRS 
| Months| Days lours | Min. 


Female Negro wipow®D Fz] DIVORCED 2/5/BY 1 | 78 yn. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TE Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) | 
LT4.G fra: 
13, FATHER’S NAME ua. F Goa, (Go 471 5 
€ Hassell Lely S3la kes 
WAS DECEASED EVER IN U.S. 


fi 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yas, no, oF unkown) | {Ifyexgivewarordatesofservice) 


— 


s 
a) 
2 
5 
3 
= 
x 
a 
i 


it 
s 
3 
2 
@ 
3 
a 
= 
> 
2 
ee: 
a 
E— 
s 
os] 
2 
e 
5 
= 
2 
i) 
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a) 
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b 4 
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” 
a 
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a 
= 
8 
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jthin 72 hours after death, 


on. ———— ik 4 Lolo Brooks, daughter, same_address. _—__ 
18. CAUSE OF DEATH [E ly one cause por line for (a), {b), and (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Electrolyte Imbalance 


Y DUE TO 
Conditions, if any, which ) Diabetes Mellitus 
gava rise to immediate cause 
(a), stating the underlying DUE TO 
couse let (aie iosclerosic Heart Disease — 


PART Il. OTHER SIGNIFICANT CONDITION TING TO DEATH BUT NOT RELATED TO THE TERMINAL t DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
— ——— PERFORMED? 


YES k] No (El. 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inju Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (State) 
Hourll acm While __Not While tactory, street, office bldg., etc.) 
|at work al work 


MEDICAL CERTIFICATION 


p.m. 19 H 
. I certify that (l) (this hospital) attended the deceased from....8/.12/64.... oe to BAVR/ BH. Goss, that (1) (we) last 


saw the deceased alive on.. LL. 19:. 4 and that death occurred x: 4Om Pied the causes sat on the date stated above. 
ch Bit fe eas a 22b, DATE 
sii 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician, 


ATTENDING MED. STAFF 


mp. | PHYS. oO _ DIRECTOR 1 pays. Ft 71S Le 


22. PHYSICIAN'S ‘ ‘ : 22d. ADDRESS 


ww ee A, Clark Holmes __| #108 Pratt St., Upper Marlboro, ‘Md/ 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 


23a. pEURIAL CREMATION, \'9 DATE THEREOF = | Be AME Cr EERE E OR CREMATOR' Y 2d LOCATION (City, town or county) = (State) 
ie 


-/9-69- \bt Kemer Chetan Lhd Sudha es 


EGISTRAR'S. SIGNATURE. 


24 FUNERAL DIRECTOR'S SIGNATU! ADDRESS 258. REC'D pict | 
VR AIS (4) 
tom 762 idler, L logadeo Yt \omepuG 19 1964/2 Lennelag Sade 


TO HOSPITAI 


r 24 hours after 


that the death certificate be execut 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“= 1015 0 CERTIFICATE OF DEATH 
3 
3/2 1, PLACE OF DEATH a ——" i 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
2G 2. COUNTY a. STATE b. COUNTY 
2 Prince Georges MARYLAND _ wor aryiand ee e.onges 
ra &. CITY OR TOWN (if Stiside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporete limits, write RURAL end give nesrest town) 
5 write RURAL and give nearest town) 
= Cheverl day ) Chilly » 
d. NAME OF oer SR INSTITUTION (if nol in hospitel, give Bear eddress} “~)d. STREET ADDRESS = . i. 8 RESIDENCE 
IN A FAR 
| 
Prince Georges General By ss ay 
ee rear vidas 1.9908 Buqhapan St, ome pn 
ire OF 
ype or print) DEATH 
ee) a oe —_Groves == 28 
5. SEX 6. COLOR OR RACE|7, MARRIED [never MARRIED [] | 8 DATE OF BIRTH 9. AGE Un ¥ INDER 1 YI oe 24 
fest birthday) |"Months| Days | Hours | Min. 
winowrp[} _ovorceo[]| XR 3/29 02 62 yn. 
108, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) e i} 
Janitor be Apt.eHouse | Seuth Carolina Vip Sodas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ies | Lizzie Simms 
16. SOCIAL SECURITY K 17. INFORMANT Address. 


~42-09~549' Mazie Groves 5308 Buchanan Si. 
18. CAUSE OF DEATH [Enier only one cause per line for {a), (bi, end (c), pINTERVAT L BETWEEN 
PART 1. CE ee = iad ate = fae 


Juhn Groves 
15. WAS DECEASED EVER IN U.S. Al :D FORCES? 
{¥es, no, or unkown) | (Ifyesgive wer ordates ofservice) 


DUE TO 


Conditions, if eny, which (b) 
to immediete ceuse 


we 
3 
cage 
ac 
fs 
a2 
aR 
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ing the undartying 3 : . " - 
Se ee — Gouna bayd _ oe ae 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (LOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
‘ Ka yes [X] No [-] 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ll ofilemi8.) SS “= 
& [OR CONTRIBUTING (CAUSE OF DEATH 
G } IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Z0c. HME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) Grete) 
= Hoe an While Not While fectory, street, office bldg., ete.) | 
*L net 0 ‘ot work et work i 
. | certify that (I) (this hospital) attended the deceased from. Augus.t..248 164..., to. August...28.., 19644, that (I) (we) last 
saw the deceased alive on. Au ust.. 28... Recife 19GH..... and that death occurred at eases the causes and on the date stated above. 
ATTENDING STAFF IGNED 
Ee Mp. | PHYS. Oo DIRECTOR 6 PHYS. bet foyer 
22c. PHYSICIAN'S . "| 22d. ADDRESS — 
NAME [Type] 
A. Clark Holmes, M.D. 4108 Pratt St., Upper Marlboro/ Md. 
Tae, BRAD CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. JOCATION fFity, town or count “Teiate} 
al Speci 
(Specify) G-2 ra Y / lam S Mol 
24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS WV EC'D BY RI 25b. REGISTRAR’S SIGNATURE 


P'S 1964 


VR AIS (4) ») 
1SM 7-62-— 
\S 


ES U1) maguamd Sv S ¥ 99.5 Po crs 


& 


24 hours after death. If any owl... 
s 1, 2, and 3 to the funera 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e187 
FOR STATE 10153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLAGE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
b Pri a a. STATE 2 b. CQUNTY 
ens rince George MARYLANO Md. rince George 
= oO bd. CITY OR TOWN (ff outside coi porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
> £3 write RURAL and iy nearest town! x 
& 5. Chever: 21 days - Bladensber, 
mM Oy d. NAME OF HOSPITAL ss INSTITUTION (if not In hospital, give street eddress) || d. STREET ADORESS @. IS RESIOENCE 
o Os { ON A FARM? 
2 iS i al t oits * 
22 g Prince George General Hospital 5432 Spring Rd. yvesC] no(t 
? Se 3. be A First Middle Lest 4. 3 Month Oay Year 
N : s 
z aN eek ect) Alice Athenia Harmon DEATH is} & 1964 
e § 5. SEX 6. COLOR OR RACE | 7, MARRIEO fr] NEVER MARRIEO[] | & OATE OF BIRTH 9. ie a oad TFUNDER 1 YEAR |IF UNDER 24HRS. 
gs * Y) {Months | Deys | Hours | Min. 
Se on F W wioowe0 |] oworceo[]| 16 May 1911 
a5 PE 10a. USUAL OCCUPATION (Glve kind of workdone) 10b. RIND oF BUSINESS OR Ti. BIRTHPLACE (State or forelgn 23 12. CITIZEN OF WHAT 
oe during most of working life, even If retired) COUNTRY? 
Bu > Book Binder Wash.,D.C. UeS Ae 
ss 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss 
Ss 
ee oe Ottie Clark Annie Kenny 
SE ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
ay = 5, = (Yes, no, of unkown) |(Ifyes give war or dates of service) 
st 25 No 578-03-2168 Raymond E. Harmon Sr. (above address 
Se 55 I8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Husband) INTERVAL BETWEEN 
Se of ONSET ANO DEATH 
eS we PART |. OEATH WAS CAUSEO BY: 
SA 25 IMMEOIATE CAUSE (a) Renal failure 10-days- 
"bo = 
g £3 aa) DUET Multiple renal infarcts 
Ss Be Conditions, If any, which (b). toya = 
3 55 gave. rise to Immediate \W__Sheek fr trauma autesaccident—and 2] dass 
— £5 cause (a), stating the DUE TO Carcinoma of the pancreas unimown 
2 = = underlying cause last. (). 
>, S & | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONCITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 3 = a PERFORMED? 
oP eres ves FE] _ No] 
5 ma > = 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
Ne & | PRIMARY [} or CONTRIBUTING [X 3 ra 
ere te | CSE Rear eD te Passenger in car involved in head _on collision 
= = | 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,| 20f. (City or town’ State 
5 es s ee. While Not While factory, street. office te) ii , Chaties Co. Sty ma. 
ZB 2g 3 at work at work (at| Rt. buth of St. Bt Bryanton 
3 
2 
a 
< 
@ 
20 
< 


TO DEPUTY . This certificate should be executed with 


lease execute the certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


r=) 
7 21. I certify that I took charge of the temains described above, held an Autopsy fel, Inspection Cy Inquiry Lk and in my opinion 
Q ES death resulted from: i Suicide [], Homicide [_], Undetermined manner [] 
se CHIEF MEDICAL EXAMINER [7] 
a STeNATUR Mo, ASSISTANT MECICAL a 22, DATE SIGNED 
2a DEPUTY MEDICAL EXAMINER 
? EXAMINER" q Y "= 
53 a ~ NAME (ype) John Kehoe, uD SQ Address (Street, clty, town, or county) & 10-64, 
S33 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase aeevie GS 
a Buria 8/12/64 Fort Lincoln Cem. Colmar Manor, Md, 
24, FONERAL OIRECTOR Valley 's ‘ADDRESS Mt Ra ini elie. RECO BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AISME era me Inc Mary lan ‘| -. 
3500 4-64 S = eos “ : id oAUG 1 4 1964 ete PgR 


i 24 hours alter ® | 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial!-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ithin 72 hours after death. 


s that the death certificate be execute: 


‘ian. 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physi 


TO PUNERAL DIRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


TO HOSPITA 
death. Page 


VR AIS (4) 
ISM 7-6% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baa £ 
§ CERTIFICATE OF DEATH 138 


PLACE OF DEATH 2. USUAL RESIDENCE (Whera 3F ied lived, If institution: Residence *Buore Elisa 
Sac CONy °. at b. COUNTY 

rge's = MARYLAND | Maxyland Prince George's 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give n nea 


write RURAL and giva noarast town) 


verly Sihig aya | Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Mes d, ny ADDRESS 


"| @. IS RESIDENCE 
ON A FARM? 


ince George's General Hospital | 5605 3lst Avenue : 
ee yap First Middle Last a reed Month Day 
{Type or print) James E. 6. Harris | beara August 23 19 64 
5. SEX "| 6. COLOR OR RACE|7, jaRRIED [>] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ id a) last birthday) eats] Deys j Hours Min. 
Male White wipowen [_] pivorceo[]| 3/17/1889 _ 75 | ‘ees 
Wa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aoa abipe peat spring iteifayunitt ealires) | | | 
etired Pressman | Printing» | North Carolina U. S. A. 
13. FATHER’S NAME r "| 14. MOTHER'S MAIDEN NAME 
Jesse James Harris Dora Perry 
i WAS DECEASED rae IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address m 
fea, no, or unkown) yes give war ordates of service), < . 
ae Alma Harris Hyattsville, Md. 
18. GAUSE OP DEATH [Enter only one cause per line for (a), (b), and (el) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . a 
IMMEDIATE CAUSE e) _“ Septicemia —_ — 
DUE TO 
Conditions, if any, which (b) Multiple abscesses of the liver ‘5 ag 
gave rise to immediate cause oo 7 
{e), stating the underlying DUE TO 
ease lest «___ Cholangitis gh ee = = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
5 yes [5] NO 
| 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F GTHER, NOTIFY MEDICAL EXAMINER) 
3 WOc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
at work et work 


19 


ATTENDING _¢ GR. ISTATE 
eT a mp, | PHYS. DIRECTOR [_} PHYS. 
2c. PHYSICIAN'S ~ /22d. AD) 
NAME (Type) U*/L. EF TEMUE 


236. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY Z LOCATION (City, town or county) (State) 
HMOVAL (Specity) 
tal Aug 25, 1964] Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE 7 - ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons — Hyattsville, wily JAM 9 6 QCLicnebo 


23s, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 4 3 CERTIFICATE OF DEATH j 4140 


tem—2 Fite 0355 — So eae 
1, PLACE OF DEATH == 2 ESIDENCE (Where deceased lived, If Institution: Residence before admissi 
aC ORY e. STATE b, COUNTY 


— a Sadanen Gnerges : so — C. ___—«iP ri nte/ Ais erge 
b. CHY Mi oulside corpbrate limils, ¢. LENGTH OF STAYIN tb <. CITY OR TOWN [ff cuitide Gorporeia limits, wrile RURAL end give netresl fown) 


write RURAL end give nearest town) 


4 e_day shington 1 EA es 
wa ye tery FAL OR INSTITUTION (if not in 1 hospital, give Fae Poe Fe) e@. IS RESIDENCE 
yi 


ee ON A FARM? 


SS NREESPCe -Georges General Middle o FP uy) Spa Bursting 1 a P Day SELL nel 


DECEASED 


(Type or print) Hateh SEATH Zugust _28 19 64 


5. SEX ~/6. COLOR OR RA’ |ARRIED [] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
oO Bd bast birthday) | Months i Days | Hours Min. 


Re 1 wipoweb [_]} Divorceo [ | 726 Oh —_700™ 


ATION (Give Kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Toe. 
pe ceiconne mort eeeiey ate” tee) Unknown | Unknown U.S.A, 
13. FATHER’S NAME ra = 14. MOTHER'S MAIDEN NAME 


UNKNOWN | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ a Address 


AR, or unkown) | (Ifyasgivawarordates ofservice) 
2) A es ~ __| Hospital records Cheverly Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).) 2 ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ Ss rou Ke fo 


r 24 hours after 


d completely filled in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any_ev 


ent, within 72 hours after deat! 


= 


cian an 


jician. 


After this certificate has been signed by the attending physi 


DUE TO 


Me snatch Pd I NITESTOCOE’ ORS TFRICTEIW 


ava rise to immediata cause 
DUE TO 


ie li the underlying Towle DER VNAZT O oy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT en, RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


ye, PERFORMED? 


a eee ig trhcav vee htm Antone we Tso 
20a. ACCIDENT WAS“UNDERLYING []} ‘Ob. DESCRIBE 16 INJURY OCCURED, (Enter nature of injury in Part | or Part |I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stata) 
Hour a.m. While Not Whila | factory, streat, office bldg., atc.) | 
p.m. Ty at work at work | 


21. I certify that-} (this hospital) attended the deceased from y WAS, that (1) (we) last 
saw the deceased alive on. «, and that death occurred affs \ySPMrom the causes and on the date stated above. 


Sapee ees j ly re ATTENDING 2b. SIGNED 
MD. A decor Fev, £-29-¢9 


22. RGANS FEL/X = 26 RES 22d. ce M h/te ‘S57. LAUREL, Mo. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF OL? "OR GREMATORY =; “oe LOCATION (City, town or “o. (State) 


REMOVAL (Spaciy) 
Rix aa". C Aegy-31- 69 St eK, 
yr ais (4) | 24 FUNERAL DIRECTOR'S sourm DRESS BY "3106 RAR’S 
1SM 7-62 Moet ee 1 bn ~ F539 13 See foe (SEP i eee 


MEDICAL CERTIFICATION 


5 
3 
g 
z 
Z 
iS) 
5 
iS] 
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Ei 
& 
e 


be retained by the hospital or attending physi 


A 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial 


death. Pag 


TO HOSPIT. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 10154 CERTIFICATE OF DEATH 14141 


- Sz 
af 28 1. PLACE OF DEATH 2 2, USUAL REGIDENCE (Whore dacensad lived, I Institution, Residence before edmi 
2 28 o. STATE b. COUNTY 
Pd : 
5 2Ng : 3 
= aes a if outsi i || —e, SHY OR TOWN If outside copporata limits, write RURAL 992 $ive necrest Jogn) 
=x feD j 
nN cms 
#53 x 
Bs as yd. STREET ADDRESS a. IS RESIDENCE 
Bee y | ON A FARM? 
Sas / Ol ety Atel re] NOBK 
s ¢ Su > First 4 DATE Month Day 
ae 7 
Hy ee (Type or print) AMD AYO A H eo NM ¢ oO N | DEATH fqn we 
o oO co ~—— — a Tes = 
1 5= 3. SEK j6. COLOR OR RACE] 7, saprieD |] NEVER MARRIED » DATE OF BIRTH . AGE {in years |IF UNDER 1 YEAR| | f 
8 24 2 y- oO oO last birthday) nae] Days | Hours | Min. 
Head 82 ‘ t ‘ id pivorceD [_] 3 Le ve wh 7M gh ll canes - 
6 sos ¥Oa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUPTRY | I. AFRTHPLAE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Syncs done "9 mos! gf working life, even if retired) 
5 
§ 225 Rae Pee ALAS Creadnasaintinr ek | CO s AL —_ 
le e Ge 13. FATHER'S NAME 
= Fad x 
pe SA Se 
$ 908 WS Mb, Nf aay ory eee 
e £§— 15. WAS DECEASED EVER IN U.S, ARMED FORCES? af f SOCIAL SECURITY NO.| 17. INFORMAN! Agafess 
= aS g (Yes, no, or unkown) | (Ifyesgivew porustesrseG Ee) . 
Beeiee 23 oe Sars Ry F- AS- 7B. . , ay tenrehk 
a ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end 7 mf Ut abel 43 
eae cs PART |. DEATH WAS CAUSED BY: P ie 
2 >a. ¢ IMMEDIATE CAUSE (a) oD BO oa ah ra a peak o, a 
£eoF 
feoat2 Son DUE TO 
z2cfe CakainonsaAE ety, csittter lures ae Tot EN oes oo eee ee 
BS §= (b) AAO LE eee: 
ogees g0ve tise 0 immediete couse 
Fevag (e), stating the underlying ( CUETO =, on 
3525 (e) Ser. HAW < ag bene 4 VR 
me ea Zz OTHER “SIGNIFICANT CONDITIONS ¢ CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART ile) 19. “WAS 
eeSRS 12 PERFORMED? ¥ 
bas = Pls O18 : ves no 
° = 4 eS = 2 2» - — ~ , —_—______— — = — 
tS 8 oa a & 202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
evi. & | OR CONTRIBUTING [] CAUSE OF DEATH <f ks 
Stns Bic te) {IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 5 L == — 
Qsser %S | 2oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 201, (City or town) (County) {Stele} 
By ZL 5 seit Seen While __ Not While fectory, street, office bldg., etc.) | 
Be we ae : im: 19 ot work et work ! 
~ we a 
a £028 2. F certify that (I) (this Este attended the deceased from...df. mule 9.04 ifo..-4 Ya fg that (1) (we) last 7 
ey J 
<503 2 saw the deceased alive on. 2 Af and that death occured at AGM, from ie causes er on the date stated above. - 
Baga 226. SIGNATURE a . x ] 226. DATE 
Ain @ a ot egg een STAFF f +» SIGNED 
ane elke eet Bats ee yp mp, | PAYS. pimecror [] pHys. [] ~Z-6h Ji 
B oa g= PHYSICIAN’ ‘ten 22d, ADDRESS 
Ba ba Neg id D FP. ae Macnee ef’, 
Sesg /| oi Doto FrexawdD Ret | Kaeo | eee 
Teh ge 23a, BURIAL, CREMATION, | 23%. DATE THEREOF | 23c. ‘OF CEMETERY OR CREMATORY , JOCATION (City, town or county), (State) 
° : ; 
2° Nhe ey cae, iy WA i ae ait 
BOR 7 f- 2s Auk. Z “< 
GISTRAR'S SIGNATURE 


VR AIS (4) FUNERAL DIRECTOR'S Sp 


15M 7/61 4.2 CY Der rhe, Lom Aerts. colon WG ¥! 1 vi ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.( |". Puce oF peata a ae a ; ICE (Where deceased lived, If Institution: Residftnce before admission) 
a. COUNTY @. STATE b. COUNTY Zi 


=e i George MARYLAND Pringe George 
rsa b. CITY OR TOWN (if outside corporate IImits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give'rearest town) 
gs => £ write RURAL and give nearest town) 
See . 
o cu 
@:: ae "OR INSTITUTION (If not In wasp ae street address) ki Set ates o. 1S RESIDENCE 
26 2.6449 
Soe £2 vesC] n 
moe ee 77 8911 O14 Fort Bd. of] 
eer “2 » NAME OF First Middle Last 4. DATE Month Day Year 
Ene 2x aiyge or print) DEATH 19 
eae BEL aN 5. SEX 6 Toman oR AEE ATE OF BIRTH 9. AGE (In years | FUNDER von FUNDER 24 ARS. 
oie 7. MARRIED [7] NEVER MARRIED 4. } Pa Ea a iss 
“35 2 last birthdey) (Months | Days | Hours | Min. 
= SF a A r Negroe WIDOWED [ ] Divorced {_] yrs. 
2-5 Pe 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os ud during most of working life, even If retired) one COUNTRY? 
sé = A 
ow > Retired armer Maryland 
ee 85 13. FATHER" 14, MOTHER'S MAIDEN NAME 
San sc 
5 ss = 
Bee SS Robert Holland Mary Holland (Everfield) 
ste ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17, IBFORMANT Address 
Nc a3 So (If yes pive war or dates of service) Sylvester Holland Maryland 
= ; 
a4 £ 8 None Unknown 
mos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wee SF PART |. DEATH WAS CAUSED BY: 5 SRCET Ce em, 
2"5 35 ; IMMEDIATE CAUSE (a)__Heart Failure 
3Ps Bs e DUE TO 
See aoe Conditions, If any, which s ’ A 
53 £5 k j trterlosel vetis core 
S22 $55 gave rise to Immediate a es disease 
zs 25 cause (a), stating the 
B22 = undertyIng cause isa (c) 
G30 SF = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
2.2 ves = —— > = a PERFORMED? 
Bes a & 
g=— Ss $ ves[] No Gd 
eee 25 & | 208, pRUERNAL GAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) 
it 4 or 
See 25 55 | CAUSE oF DEATH. 
=.= #8: = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) Gtate) 
ee ee 5 Hour While — Not While eS le 
Hee ge: = \. 19 ot work] at work L] 
etx 23 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection imp Inquiry [.], and in my opinion 
oa ea : Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 
Fo S8° CHIEF MEDICAL EXAMINER [_] 
Ss2esee Aa Hom M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
= sas = & 4 _ 1 DEPUTY MEDICAL EXAMINER #<] 6 
= ) es 
= iS seas x Riverda, ey Md. Address (Street, city, town, or county) 8-7 A, 
22 
Beesa= 
east od 
= = 


3c. NAME OF |ETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stgte) 
a RA ADDRESS. 25a. UG BY 1964 25d. REGI th, (GNATURE 
UL 77) Lio 7] edge. 
3500 4-64 hb (A SELMER oath 14 196 hs 


10156 *tems)S%2 MARYLAND STATE DEPARTMENT OF HEALTH 
inet 7 Division o of STATISTICAL MARYLAN AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, et at 


FOR STATE 116° a2 64 ane MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44143 
HEALTH BD 1. PLAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
Hb a. STATE ,., b. COUNTY, + 6% 
iD Ree 4 a . MARYLAND Md. rince George 
5 oo s = b. any an agin as sia ie cate ahi limits, ©. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 3 : 
85s £5 \ D 
S=E so Cheverly 9 hours XCollege Park 
r ae a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
og, Fi 
gmk #8 Prince George General Ilosp. &,00 Baltimore Blvd. ves] _no fl 
sz “2 3. NAME OF First 
cc. ££ rs' Middle Last 4, DATE hy Day Year 
8S 2a DECEASED = “3 OF 22 6 
eve UCT Au) Clara Mae Hounshell DEATH 19 64, 
z ae se 5. SEX 6. COLOR OR RACE) 7, MARRIED 5c) NEVER MARRIED [] | & DATE OF BIRTH 3 oe fin - a TER ro a 
: Is jours: in. 
22 x F ¥ wipowep [-] pivorceoT | May 20,1896 yrs. | i 
ges 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign =e me coun OF ai 
2: o> during mosh working life,,even If retired) INDUSTRY. 
Bou —2 usew1be ome North Dekota 
ose gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
seg So Reier Anderson Unknown 
== rs 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nc J (Yes, no, or unkown) ieee a was Hospi tal. records Ghev. rly Ma 
{3 ae eve . 
Sos ES 
= s2 35 18. cee OF DEATH [Enter only one cause per line for (a), (b), end (c).] T INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Sali i i i 
BES es IMMEDIATE CAUSE alicylate intoxication 
Be pe ‘calf 
~ og RS iy DUE TO 
ofS wh Conditions, If any, which ©) 
2322 3§ gave rise to Immediate nese 
= £5 cause (a), stating the 
sue cae frien ied ae (©) 
439 SE = | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIDNGIVEN IN PART 1(a) 19. WAS AUTOPSY 
252 Es = a a PERFORMED? 
R25 se = Took overdose of aspirin ves NOT] 
=e 52 o 
Seo ws “~~ |= | ge. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
Beni, & | PRIMARY.C1 or CONTRIBUTING C) 
rv . js 
ME Ss . o 
= => 2e =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss 2° : factory, street, office bldg., etc. 
ane of 3 While -— Not While 4 
gos yf {a (1 et work ira Home 
222 esy = at work ef 
E52 08 21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection Je], Inquiry J, and In my opinion 
Sa. es . 
of2Se death resulted from: Nai ident [X], Suicide [[], Homicide [], Undetermined manner [_] 
12a 
BH 2 =? CHIEF MEDICAL EXAMINER 
aeese2 Stee ariR ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGRED 
Sses5s DEPUTY MEDICAL EXAMINER J] 8 6 
2S Zs EXAMINER'S iD» We a 21, —h, 
= os as xa NAME (Type) doyin H.D, Riverdale Address (Street, city, town, or county) 2h 
Sess p= 23a. oy GREMANION,] 23b. DATE THEREOF 230. NAME OF CEMETERY OR-CREMIIORY 2ad. LOCATION (City, town or county} ‘Gtate) 
east os BREMG Pe Aug 25, 1964| Ft Lincoln Cemetery Colmar Manor, Md. 


VR A15ME 
3500 4-64 


24. FUNERAL DIRECTOR ADDRESS 


F. Gasch's *ons Hyattsville, Md. 


ee Rts a ba poronten Yet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


St how f Lites . pe. si lad OF DEATH 44144 


Months | Bigye 


Hours | Min. 


5 Gz a2 =f 
= 33 /1, PLACE OF PLACE OF OFDEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admission) 
2 a 
hes a Prince Ye orges nage * STTMary land b. cOUNTYPrince Georges 
8 20% b. CITY OR TOWN (if outside comorate ‘limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= as 5 CG write RURAL and giva naarest town) { 
© cies Cheverly | 2 days Suitland 
£3 ae d. NAME OF HOSPITAL OR TOR {if not in hospital, give street address) || d. STREET ADDRESS SHS 
“ 7 U A 
es 2 Prince Georges General Hospital | 3111 Parkway Terrace Dr. ves [] NO] 
s 5a 3. NAME OF | First Middla Last 4. DATE Month Day ae a 
2an E : 7 We OF. 
ea Unreal Baby Girl Irwin | DEATH Aug., AM ls 
Se ‘5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH 19, AGE YI If UNDER 1 YEAR| IF UNDER 24 HRS. 
2 8 7. MARRIED [7] NEVER MARRIED >] 3 ere RE, | ee 
8 
i 
o 


5 Female White wioow[]  oivorceof]| 25 Auge, wa a 
5 10a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“s done during most of working life, even if retired) 

; Maryland 

13. FATHER’S NAME ‘. | 14. MOTHER'S MAIDEN NAME = 

George Sittin Georgette Ann Sizer Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of unkown) livesaWavieroreaterotee tied 
| |___Mother Same_as_above 


18. GAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE ll nt racranial Hemorrhage (left sub-tentorial) .|— - 


/ DUE TO 
Conditions, if any, which {b) 

g2v0 risa to immediate causa | 
DUE TO 


{a), stating the underlying 
cause last. (c) 


. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


fy be retained by the hospital or attending physi: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPS 
& 
s ves 3] no [] 
= |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pant Il of item 1B.) ak 
& JOR CONTRIBUTING [] CAUSE OF DEATH | 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
l 

* = = E = : 2 —— 
§ | 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
A ate While __ Not Whila | factory, street, office bldg., ate.) | 
= pm. 19 [at work ot work | 1 

. I certify that (1) (this hospital) attended the deceased from... Ak 90RD. ore ig wd, 9SE, that (I) (we) last 

saw the deceased alive ore... ANG 0.9.00 wD Pb and that death occurred oy 10, Alm the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


the State Dept. of Health prior to burial, cremation, or removal, ay event, within 


director, page 3 should be detached for use as the burial-transit permit, Then pl 


i Kg J it eee. M.D. ae OR DIRECTOR oF Pays oO 1? 
Hog os 226. waco | ~|'22d. ADDRESS = _— 
Boae Se ee Die i Clenents., M.D 4OOln 3IthAve., Hg attsn ( (le, Atk 
Os 2 3] Vi GOA os i CATION ee tow On) : we 
ns = 4 
ov & 
% VR AIS (4) #! 2Sb. REGI Aa) “SIGNATURE 
1SM 7-62 (bis 4 4 MG 5 oe ! 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 19158 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 4 j 45 
sitter admission) 


HEALTH D ~ PLAGE OF DEATH @, USUAL RESIDENCE (Where deceased lived, If Institutions HE 
a. COUNTY a. STATE : b. COUNTY 
Prince Geor MARYLAND 


B. CITY OR TOWN (if outside corporate Be GCLENGTH OF STAY IN 1b || c- CITY OR TAU tit outside Corporate Rmiet if ROME ONE nearest town) 


write RURAL and give nearest town) 


Cheverly DOA Cap.—Heights Seat Reacau ly 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pa dei 
Prince George General Hospital ||’ 5989 Rollins Ave., ile 


. NAME OF First oe 
DECEASED m Middle Last 4, DATE Month Day Year 


(type or print) Jack Wayne J effers| Bear 8-1-6 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE ea IFUNDER1 YEAR FUNDER 2408 24 HRS, 
M W at “a” Monthy) Days | Hours | Min. Min. 
WIDOWED ["] pivorceO[]} 11 Sept. , 194 


red oat fa? kind of workdone| 10b. fe OF BUSINESS OR 11. BIRTHPLACE (State or Sian Ada 12. ay BU WHAT 


hoe? ME fa. TALL OR. se OE NG MABEY b N N Dy "ah. g 
4. M 


13. FATHER’S NAME "S ae NAME 


CHARLEY e). JEFFERS CatHER ve & BowlRs 


15. WAS DECEASED EVERINU.S. RED FORTES? 16. SOCIAL SECURITYNO, | 17. INFORMANT 
(Yes, no, or unkown) |(1fyes give war or dates of service) E, R el ARBSON Sak 
6 | UNNN OWN (CATHERINE B, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: MARS 2 Bie ail 
IMMEDIATE CAUSE oo injury of chest 
‘ vbZr0 
Conditions, if any, vie oa ne le skull and facial fractures  |Minnutes — 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. en? 


ves[} Nofx 


ecessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


rs Office along with fon PM3. Page 5 may be 


ent within 72 hours after de: 


1 and 2 with the State Department 


i) 


burial, cremation, or removal, and i 


20a. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) 
PRIMARY, RoC ONT RIEU TINGE} 


CAUSE OF 
Pass er in car which ren off road and hit bride 
20c. TIME OF INJURY Month, Day, Year | 20d. INJ 200. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
While factory, street, office bidg,, etc.) 


atvot Rt. 381 at Charles Co, Line 
, Inspection [5, Inquiry [_$¢ and in my opinion 
, Homiclde , Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3¢ S-1-64 
Address (Street, clty, town, or county) 
23c, NAME OF CEMETERY OR CREMATORY, 2gd. LOCATION (Clty, town or count 


At LiNceLN CEM WLADENCB OR 6, AD 


Zy, ja. REC’D BY ligt REGISTRAR’S SIGNATURE 


fo AUG 51964 fOMerbiy uecge. 


@ 
a 
my 
3 
> 
fe 
S 
= 
os 
= 
3 
Py 
3 
. 
s 
= 
Ss 
2 
3 
3 
a 
A 
NS 
— 
a 
4 
= 
2 
2 
2 
S: 
5 
a 
4 
cy 
a 
s 
Bd 
= 
S 
= 
cs 
2 
2 
7 
3 
eS 
= 
3S 
Ss. 
2 


e 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 


e 4 should be forwarded to the Chief Medical Examine: 


(State) 


please execute the certificate, writing the word “pending” in pen 


of Health or its designated agent, prior to 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


director. Pag 


TO DEPUTY . NER: 


VR A1SME 
3500 4-64 


ae 10155 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘AT! 
FoR STATE =f) S°_227<2."**" ?MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. lL el aed ell 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
‘ al a. STATE . .b. COUNTY 
Prince George mimtann nee Prince George 


b, CITY OR TOWN (if outside eorporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA X Hillcrest Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS be Laban uae 


<3 


Prince Geerge General Hospital : 5906 2th Avs ves] no &] 


3. hes First Middle Last - 4 aie Month Day Year 
(Type or print) Sharen Elaine tebegre | DEATH 8 11 19 64, 


5. SEX . COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED Gx] | & DATE OF BIRTH 9. AGE (in yours [FUNDER 1 YEAR |F UNDER 24S, 
last birthdey) 53 Days | Hours Min. 
F wW wiDoweD [7] pivorced[]| 23 Jan., 1948 16 yrs. 
108, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR | Ti, BIRTHPLACE (State or forelgn country) 12, CIFIZEN OF WHAT 


during Lost of working life, even retired) INDUSTRY 

13. FATHER’S NAME vs a a LAE TELE 
Cscph £ tobnsod dé z GANS, 

17. INFORM: 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


ee a (one gion D bt rp cle of: pn ioul eee pi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: q " ONSET AND DEATH 
77 / IMMEDIATE CAUSE (a), Intoxication 


DUE 70 
Conditions, If any, which ) Nicotine Sulfate Minutes 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e) | |19. Ea a 


ves fel no [] 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18) 
eet Injected nicgtine. sulfate into left arm vein with 
: neédle and Syringe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED eae lhe cr. Cassy Cererern ‘20f. (City or town) (County) (State) 
4 Hour a.m. " is whit Not Whil ‘actory, street, office |g.» BC.) i 
2 ee p.m. 8-11 19 641 work LJ] at work] ‘Home P.G 
21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection ], Inquiry [3%, _and In my opinion 
death resulted from: , Suicide [53, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ATURATUR up, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
Pisses John! Kehoe DEPUTY MEDICAL EXAMINER X ] 8-11-64 
NAME (Type) Address (Street, city, town, or county) 
| 23h, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. -LOCATION (City, town or county) (State) 
“S4¢-64 | CEDIA ALILl Sy rlp wh. 4 
24, FUNERAL DIR, 25a, REC'D BY REGISTRAR ba REGISTRAR’S SIGNATURE 


VR AISME Ow hy Beh le 8/7 EIST SECM, ore AUG 17 1964 febeorks 


2 hours afte 


24 hours after death. !f any | 


in [tem 18. Give Pages 1, 2, and 3 to the funera 
Office along with form PM3. Page 5 may 


‘in 


” in pent 
Examiner's 


R 


TO FUNERAL DIRECTOR: Page 3 should he used as a burial-transit permit. File pages 1 and 2 with the State Depa 


hould be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


ge 4 sl 


Pa; 
retained for your files. 


lease execute the certificate, writing the word ‘“pendin, 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. 


p 
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3500 4-64 


in 24 hours after 


6 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


=i 19180 CERTIFICATE OF DEATH 4444 ri 
ez os ——== —— a = 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ResTéionce Betore edmission) 
25 ig Say a. STATE b. COUNTY 
2% Prince George's seg ee Maryland Prince George's 
+e GC b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib | c, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres? town) 
Bs writa RURAL and give neerest town) | 
£52 Cheverly |__25 minutes|< Beltsville <_ hey eee 
zen d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE 
23 3 | ON A FARM? 
> 58 //| Prince George's General Hospital _ 4903 Wicomico Avenue AREA LIE 
85n 3. NAME OF First “Middle ‘Last | 4, DATE Month Dey Year 
son pean OF 
a 'ype or print DEATH 
£ re MOR « Sarees 'esecker t= August 13 1964 
6, COLOR OR RACET7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
y fast birthday) besos Mall Macca 
Male White wipowen [_} DivoRcED [_] 8/13/64 yn, 95 


Wa. USUAL OCCUPATION (Give kind of work 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stel® or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) f 


, rince George's, Maryland 
14. MOTHER'S MAIDEN NAME * 


13. FATHER’S NAME 


James Ralph Kesecker |Catherine Ruth Wright 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = > Address ar a a 
(Yes, no, or unkown) | (Ifyes give wer ordetesofsorvice) 
Mother 


18. CAUSE OF DEATH [Enter only one cause peg line {pr (a), (b). and (c).) TERVAL DERWEEN 
PART I. DEATH WAS CAUSED BY: y, ; ° “eth sf ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ cL AA/TE ~ z AnerLiow q Cdhsy J | = 


DUE TO 


condirondy ik end whieh (v) Bee 
jsa to immediate ceuse . i | 
DUE TO 


ing the underlying 
cousa last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


rial-transit permit. Then please remove carbon 


cremation, or removal, and in any ever 


a 


1. WAS AUTOPSY 
PERFORMED? 


YES & NO Ein 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION 


y be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After t! 


20c. TIME OF INJURY Month, Dey, Year | 2d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 2Df. (City or town) (County) (Stete) 
Have leen. Cee en a | feciory, street, office bldg., etc.) | 
M4 4 et work [_] ot work {] | | 
21. | certify that (1) (this hospital) attended the deceased from........ » 164. to. 8/13... 196, that (I) (we) last 
saw the deceased alive on... B/13...0....00.19AM..., and that death occurred a6,2.0.0M, from the causes and on the date stated above. 


~ OP = JA 2b, DATE 
a ATTENDING, MED. STAFF 
eats Mp. | PHYS. Kt pirector [_] PHYS. [] Ps fy 
¥: <a ae ae 2d. ADDRESS 5 ee z Ti 


301 Hamilton St., Hyattsville, Md, = 
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (State) 


o. Gen ._Hi 


Dr. John Perkis 


23a, BURIAL, men | 23b. DATE THEREOF = 


filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


director, page 3 should be detached for use as the bu 


death, Pag 


be 


25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE AUG 2 6 


CTOR’S’ SIGNATURE 


Willifam_ A. Parker, A 


VR AIS (4) 
15M 7-62 \) 
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MINER: This certificate should be executed wit! 
prior to burial 


ecute the certificate, writing the word 
e 4 should be forwarded to the Chief Me 


Please ex 
Pag 
retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, 


TO DEPUTY MEDIC“ 
director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44148 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res admission) 
Y ‘ . STATE b. COUNTYD 4 
Prince George ne aes SESTATES Ms Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Heights 
Cheverly 13 days Bradbury Heights : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS | 8. Es ea tae 
Prince George General Hosp. 5119 W St., 5.2, eam 
3. NAME OF First . DA Month Ye 
NAME OF rs Middle 5 Last 4 DATE ve Rs Z 
|,__{ype or print) Ida E. Knoch DEATH 19° 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER YEARUIF UNOER 24HRS, 
2-28-1871 las day) Months | Days | Hours | Min. 
My ¥ WIDOWED 7] __divoRceD{_] | O~<O~-. * yrs, 
108. USUAL OCCUPATION (Give kindof work done] 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during, mpst of working life, eupn Af retired) INDUSTR' COUNTRY 
o¢SEWwiF AT Rome MARYLAND ACY 


13. FATHER’S NAME 


P 14. MOTHER'S MAIDEN NAME 
oNKNewy ~~ JONES 


GEORGCIANNA CoXBN 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dre: 
(Yes, no, o unkown) hae ens Ne NE Ev Nie CLA RK SRR AS FF Ey 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pee [ates al 
PART |. DEATH WAS Gi Sauget Pneumonia and Congestive heart failure SNe 
DUE TO Arteriosclerotic heart disease over 5 yrs. 


Conditions, If any, which ) 
gave rise to Immediate 

causé (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(8) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] no}®} 


PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part J! of Item 18.) 


Fell at home sustaining fracture of left hip. 
20d. INJURY OCCURREO | 200. PLACE 01 


Ps ae Ae 20f. (Clty or town) (County) (State) 
actory, Street, office 
While — Not While 
at work] at work e Same as #2 

1 fook charge of the remains described above, held an Autopsy [_], Inspection F€], Inquiry [£], and in my opinion 

[ag, Suicide [[], Homicide [(_], Undetermined manner [_] 
Z CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


DEPUTY MEDICAL EXAMINER [53] 8-10-64, 
EXAMINER'S 
RAME (Type) a . Eat Le Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION, /230, REOF e NAME OF RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecky) # 
BURTRE? J 8-12-1964] ForT LINCoLN CEM, | R/ADENS BURG, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


WW Chant Go AUG 13. 1964 PH orbrs Deca 


aod, ZWMof, 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie CERTIFICATE OF DEATH 14149 
rd — ae meee = ——- = 
g 3 1. PLACE OF DEATH 7, USUAL RESIDENGE [Where dacoosed lived, I inailulfon: Residence before edmission] 
be] a. COUNTY STATE b. COUNTY 
» Ps 
5 sng Prince Georges MARYLAND Maryland PrinceGeorges _ 
= eS Hy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, write RURAL and give nearast town) 
~ Rs8 writs RURAL end give nearest town) 
Sieeras Cheverly 17 days || > Capitol Heights _ pa! 
= zz a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 6 Paes 
a 
8 £7] ince Georges General Hospital 02 60th Ave. : 
nN . NAME OF First “Middle: Last 4, DATE Month “Day 
Nn DECEASED or 
£ perce rou Katherine _ Cc Korn PEASE Auge, 26 19 6 
= 5. SEX 6. COLOR OR RACE) 7. sapRieD |] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In years | IF ONDER YEAR] TF UNDER 24 HRS. 
ES Oo QO last birthday) ceihey Deys | Hours Min. 
2 Female White wivowe fj —_pivorceo [] 5 June 1890 17h =. | 
$ Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
c done during most of working life, even if retired) | 
None | Austria | U.S.A. 
13. FATHER'S NAME 5 | 14, MOTHER'S MAIDEN NAME “P< “Rs 
Daniel Bladt | Katherine Fuchs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAi SECURITY NO.| 17. INFORMANT — Mine — eo a 
(Yes, no, or unkown) | (Ifyesgive warordates of serviea) 
Mary th Korn 402 60th Avenue, Cap Hgts.,Md _ 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).) ~~ | INTERVAL BETWEEN 


ician. 


ONSET AND DEATH 


PART DEATH WtSiatt cause) CAC I NO/NATOS: us es 2 ee 


hys' 


A DUE TO 


Conditions, it eny, which io nD Petts Sas FERS a | ae a 
gave rise to immadiota cause y 

(2), stating the undarlying DUE TO 

couse last, * 


ing pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 
cy 
cy 
i 
6 
= 
v4 
H 
page 
Bga8 
ae = 
= a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
2 2 2 ol DEN, a ae Z, Lp ae PERFORMED? 
RE es s Arlado itetic Corolicyascetler Diicere, @ Porter 4 Omnbells xs By No TL] 
23 is “| © $208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura aia in Part | or Part Il of item 18) 
3 Fe | OR CONTRIBUTING C] CAUSE OF DEATH 
£ = © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 x 30c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ~ (Stata) 
a a Hadriteien. Whila __Not While factory, street, offica bldg., etc.) | 
i 2 = as 19 at work ["] at work [_] t 
= a 
s a 21. | certify that (I) (Ihis hospital) attended the deceased from..........J 8/9. , 19.64 to. 8/26. 19.64, that (I) (we) last 
3 3 saw the deceased alive on.. 9 BY, and that death occurred ai 53.04. Miom the causes and on the dale stated above. 
"Ee Pees 2 af ATTENDING. MED, STAFF 228, SOND 
° 
= Wat Ro Ie eo; M.D, | PHYS. ol tc! Bp Bie: ne fh py 
ge = 22c. PHYSICIAN'S . - 22d. ere 
Bap > ERAS, farm 
Beas: mane 1 ORAL LW C/E I UTS fe CATAL Id, 
23 = sia BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Siete) 
EMOVAL [Spacify) 
eo” & urial Ba29464_ Cedar Hill Cemetery Suitland Maryland 


VR AIS (4) 


Sorta lg SMD Bi 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 
HEALTH DEPT. 


h the State Depart; 
hours after deat! 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your Hes 


nsit permit. File pages 1 and 2 wit 


gent, prior to burial, cremation, or removal, and in any event wil 


‘xaminer’s Office 


ated a 


its design: 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical E: 


Health or i 


VR AISME 
5m {63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wats 
1o 


19163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived, If inslitulion: Rasidance before ie 


a ONT TNCE GEORGES Bee isin a. STARTRGINIA b. COUNTS TREAX 


b. = TOWN If cubids corporate init <. LENGTH OF STAY IN 1b « IY OR TOWN G ‘oultida eorporata limits, write RURAL and give neeres! town] 
] e SPRINGS DOA McLEAN, VIRGINIA 

<d. NAME OF HOSPITAL OR INSTITUTION (if at a foveal sive ont addr . STREET ADDRESS ~~, @. 15 RESIDENCE 
SAF HOSPITAL, ANDRE 1S Ag ARB, MARYLAND ee MARGIE DRIVE vet nor 
3. NAME OF “2 Fit Seite 4. DATE ‘Month Day Year 

voser sant HOWARD JOHN LABRENZ beats AUGUST 22 y96) 
3. SEX 6. COLOR OR RACE 7, MARRIED JE] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. KGE is yeae | ONDER Ft TF UNDER 24 HRS. 
MALE CAU wipowep [-] _ovorceo [_] 8 JANUARY 1919 us Picci eee 


100. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
SAM OPEL Cree Mo over Hemried TEEDRRAT, GOVT. MICHIGAN U.S. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Lace? KA LRewz Ca ARA /LRAUAT 
ag WAS Satay ne Laie elena acheaxe ) 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 

» oF unkown! yasgive war ordates ofservica) oe . oe 

pests 370=1)-6180 | MEDICAL AND PERSONNEL RECORDS 

18. CAUSE OF DEATH [Enter only ona cause per Jina for (e}, (bl, end (e).) i . INTERVAL ; BETWEEN 

DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ “he (ie a (O74 = 7 


(a), stating the underlying 
cause lest. 


orci % ; ys 
Conditions, if any, 2) ea. (MAA Air plare. mules 
298¥0 rise fo Immediate cause 


a JOT RELATED TO THE TERMINAL DISEASE CONDITION c IN PART V(a)) 19. was AUTOPSY 
ED? 

5 sive (GO Y acs Megree ves [eo DI] 

= 20a. TI CAUSE WAS 20b. DE; 18 oe INJORY OCCURRED, (Entar fure of injury in Part | or Pert Il of itam rns a 

& | PRIMARY BT or CONTRIBUTING [) oy tA 

U | CAUSE OF DEATH. 

5 1 CLAS Qu ke. O 

S| 20, Month, Day, Year 20d, INJURY OCCURRED | 20¢, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

5 While £ yi61 While fectory, streat, office bldg., ate.) | 

z pm ot work FT at wok []} Golf Course adjacent te AAFB PG. Med. 


21. I certify that | tool/charge of the remains described above, held an Autopsy JX], Inspection A Inquiry , and in my opinion 


death resulted from: Natural causes © ie oi Suicide oO Homicide oO Undetermined manner oO 
a) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Rania ink Warp, ASSISTANT MEDICAL ae i} ben3a6h SIGNED 
DEPUTY MEDICAL EXAMINER nly 
EXAMINER'S i dal 
NAME (Type) Ag Kehoe Riverdale Address (Streal, city, town, or county) 
220. ay Ress) 22b./DAJE THEREOF |e NAME OF CEMETERY a ee 4 22d, LOCATION (City, town, or county) (State} 
AL {Specity] 
iy 25 /e¥ PL iae Fa. BA Lrataon PA 


245, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


loaUG 2 61984 pChorvdog edge 


Sep on, Ai LH LC. 


thin 72 hours after deat! 


bon papers. Pages 1 and 


hysician and completely filled in by the funeral 


Then please re: 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M 8-63 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10164 CERTIFICATE OF DEATH 15 i 
efore admission) 


1. PLACE OF DEATH ea USUAL RESIDENCE (Where deceesed lived, If institution: Residence bi 
@. COUNTY @. STATE b. COUNTY 
Prince Georges! MARYLAND Maryland Pre Geo's 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Mitchellville 27 years |) Mitchellville; 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat addrass) ) d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


a----~--- Church Road---- Church Road __| si no 


3 NAME oF i Po: akan Middle bast rn DATE ‘Month Day “Year 
* . 
{ype oF prin - eke las k long {2 Sears __ August 15, 19 64 
5. SEX 6. COLOR OR RACE| 7, MARRIED fA] NEVER MARRIED [-] DATE Of BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele White | wows] _ pivorceo [] Oct. 13, 168) last birthday) AR 1F UND! 


Months] Days | Hours | Min. 
79m. 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
in ae ing most of working life, evan if retired) 


acco Farmer Tenent Bryantown, Maryland Ue Se Ae 
13. FATHER’S NAME rc 14. MOTHER'S MAIDEN NAME 
Joseph Langley Mary Jane Murphy 
te WAS Pieiewa} nie IN U.S. Ae Lada , 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address Same as “4 
or unkown) | (Myed givewerordalesofservice 
‘NS pia 15~36-5597| Mrs.e Jane Se Murphy Langley-Item #2: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ) INTERVAL BETWEEN 


. TS ID DEATH 
PART |. DEATH WAS CAUSED BY; y = 
IMMEDIATE CAUSE gprs az oa waniey , Paw 
DUE TO I, 

Conditions, if any, which = ee Ae, 
gave rise to immediate cause Oo 

stating the underlying ~ DUET 
ee fe) = He, 

PART Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DWATH TO TH BUT NOT RELATED TO THE ASfovclogam<s- DISEASE CONDITION GIVEN IN PART te), WAS AUTOPSY 


PERFORMED? 


ves [] _noX] 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [| 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


21. | certify that (1) (this hospital) attegded the dgceased from.....S0. fete Degg tO... &. Nid... Pear, i 1B Y that (1) (we) last 
saw the deceased aliye on.. Ky Ries 0 ©, and that death occurred af: M, hes the Causes and on the dale stated above. 
22a. SIGNATURE . a 2b. DATE 

rlo- Kur ao AEE oor oy A 8/15/ 6h. 3" 
22c, PHYSICIAN’: 22d. AD! 


Rate /K. ) anes Kove ED. ee Dale dy 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF eh OF SENT TENE S athold ae LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ar s a c ti 
Buria’ 8/18/61 2 of y: ho Bryantown Maryland - 
\ ]24 FUNERAL DIRECTOR’S SIGNATURE ESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


techie Brosefun'1l Home-Upper Marlboro sM4—, AUG 19 pret ep: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie CERTIFICATE OF DEATH 14192 


\ 


3s @2 — = —— 
£ 33 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If inalilulion: Residence before admission) 
oo 25 eA ' a, STATE ». COUNTY 
5 en Prince George's ____ MARYLAND | _aMarytand. cpr eorgets 
2 =v3 B, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write ines S end give ftarest town) 
SSE write RURAL and give nearest town) 
Sele Cheverly- Bros P Hy tite Cheverly ay SS 
£ yas <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a oe d, STREET ADDRESS e. IS RESIDENCE 
* as ON A FARM? 
aud -wabginee George's General Hospital 6341 Landover Road __ a ST 
y ss 3. NAME OF First Middle Lest Month Dey Yeer 
Bax ee aes 
a > Type or print! DEAT! 
Boe as —= Ss = =e Lang: | oe ust 19 
8ss 5. SEX 6, COLOR OR RACE|7, maRRED [5] NEVER MARRIED [] | 8 OATE OF BIKTH |9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 : 2 last birthdsy) | Months) Days | Hours | Min. 
Sa. Male White -| woowe[] pivorced [] 1/28/1882 tiga" | 
508 10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s 3 done during most of working life, aven if retired) i 
ZE> Ret, Security Guard Govt. ___| Lawrence, Mass, Ua) 
bd 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 James C. Langtry Bridget Burns 
6 il WAS Decenge a IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = “fabox = 
fes, no, oF unkown) | (Ifyesgivewerordatesofservice) irs,Ann anetr above address 
o25-10-8389 _MPs-Ann 7. Langtry (abo ) 
18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), end (c).]_ 4Wite ] INTERVAL BETWEEN 
E ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) __ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


a 
5 
s 
3 
Bs 
23 
£ 
oo 
Se 
2e>3 
rs g 
oO Qo 
sia § 
“Ges 4 
cs ie 
B2Ss 
2 a 
Btee 
aaa? f DUE TO 
Be £ é Conditions, if eny, which {b) 
13 §5 5 gave rise to imme =“ a 
2°53 (a), steting the ui DUE TO 
8 ae cause last, a a (e} 
be fale Le _ = 
Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN VIN PART 1(a]| 19. WAS AUTOPSY 
BS42 & 7— a PERFORMED? 
Sees $ » : _ ES eb ne 
be s a & = age AC CO RNT HAS PAS oO 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
& © lor co G [] CAUSE OF DEATH 
£22 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 se EY s 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) ~ (County) ~(Stete) 
=gr a Recreate While __Not While factory, sireet, office bldg., ete.) | 
3<s0 g A Py et work |] at werk [] | \ 
£8 me 
3 ad 
xe) a3 2). | certify that (I) (this hospital) attended the deceased from.....8/9..cu 1964, 10... 845... vey 1844., that (1) (we) last 
= 
BUBo saw the deceased alive on... BL Qu foes 64.., and that death occurred “a8 HSM, from ih causes and on the date stajed above. 
Hes 22e, SIGNATU| AM. 22by DATE 
Be ATTENDING mep, * STAFF SIGNED 
og er mp, | PHYS. (_ Director 1} pays. [J 3 
Le ai Se / 22c. poicaas 22d. ADDRESS rr 
= ype) 
mab aa Dr. A. Clark Holmes _ 
es Ee 32 230, BURIAL, paancu: Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) “Titete) 
gue REMOVAL, (Specify) 
Boos Burial 8/7/64 | Cedar Hill Cemeter Suitland, Md 
ovR = 23s = 2 2 : . 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


oat AUG 10 19 QCharbos cpt. 2 


‘| 24 FUNERAL DIRECTOR'S SIGNATURE Nalley ts appress MG. Rai nier 
Funeral Home Inc, _—-— Maryland 


VR AIS (4) 
1SM 7-62), 


t 


r deoth. Page 4 


The law requires that the death certificate be executed within 24 hi 


NDING PHYSICIAN 
pital ar attending physician. 


has; 


dl 


page 3 shauld be detached for use as the burial-transit permit. Then pleose remove carbon papers. Pages | and 2 should be filed with 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1016 CERTIFICATE OF DEATH neg. ow nL 2103 


1, PLACE OF DEATH 


oe OND, WOKE. Yo fe Gee. MARYLAND 


B. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Tb 
33 ind give neo we town 


wees 
d. oe OF HOSPITAL (If not in hospital, give street oddres: 


OR INSTITUTION As SALLE k 


lived, If institution: 


Residence before odyligsion) 
BCOUNN [Anh i 


2, USUAL RESIDENCE (Where deceas: 
0. STATE 


e. 1S RESIDENCE 
ON A FARM? 


LARRGLL MRWER 4938 NVATTSVuLE ves] NOK 
3. pes opal First Middle 4. id Month Day Yeor 
(Type or print) R OSE op-5 Hf, re Gais2 /| DEATH a. Al we 
a) een 
5. SEX &. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] ]8. DATE OF BIRTH 3. AGE (In yeate [IFUNDER TYEAR|IF UNDER 24 H 
lost birthday} [Months] Doys | Hours] Min. 
E. Le wioowen fy} —_oivorcen LO} | Wz qe. WA [¥O yrs. 
100. aig OCR EEATION ies) kind ¢ Sere org 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) : be 
House Wife | Homemaker LT smut y VA Ys p 
13. FATHER'S NAME ‘2 MOTHER'S MAIDEN NAME 
SALVATORE fucso wachin LASCOLA 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ak a Address. 
(Yes, no, or unknown) {IF yes, give wor or dates of service) dh 
ie 2 fee Le bell AL 
18. CAUSE OF DEATH [Enter only one couse per Jine far (0), (b), 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a}, 
DUE TO 
Conditions, if ony, which ie) 
gove rise to immediote 
couse (a), stating the under ( DUE TO 
lying couse lost. io) 


3 Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 

$ yes] No] 
= |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

5 | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ry Hour a. m. [While Not while foctory, street, office bldg., etc.) | 

= p.m. at work ] of work [] Hl 


14,1964, to ety 71, 19.6 Fhat | last saw the deceased 


and that death accurred at/2.4__M, fodn the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


21. 1 certify that la led the deceased from. 
; YATE 


MENS Drioeharp  - Sipau Ow ae Ma 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL O! 


< 
Ga 


No. HS pines IN, | 22b,. DATE eA Tc. NAME OF CEMETERY OR  Cpntler 22d. LO ION, ity. town, ar county) Meet a 
| HN Mgnt Mea qn, 
23... FUNERAL PHRECTOR'S SIGNAT) ae so. RE ISTRAR rs ea Lcrnloy, 
Tele cd Cans dt ho AST re 
Li ‘ DATE 


a 


, a Bin MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10167 MEDICAL EXAMINER'S. CERT. BFICATE OF DEATH 44 154 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUALRESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prt n cf Ge hae MARYLAND 
b. CITY OR TOWN (If Outside Sad orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOR PoE corporate THE GSR OR ER ar town) 


r’s Office along with form PM3. Page 5 may be 


write RURAL and everty nearest town) 


d. NAME OF HOSPIT: every. STITUTION (If not in Te give street address) |) d. STREET FORE @. he a Sule 


FARM? 


{ 
Prince George General Hospital 4100-1 eel pa 
. NAME OF First Middle Last . DATE Pay Day Yeer 


TEESE. ee * ei 4 4 


1 
5. SEXMALE | 6. COLOR OR RACE | 7. MaRRIED [NEVER MARRIED [] | & DATE OF BIRTH 9. AGE ae ears |IFUNDER raise 


52 birthday) Months | Days | Hours | Min. 
W widoweD [7] pivorceo[]| 1Rec,, 1911 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or baw = 12. bad ee WHAT 


during most o; ae g life, even If retired) DUSTI 
nie Auto Repair Distric of Columbia "t "3. 
13. FATHER’S RE 14. MOTHER’S MAIDEN NAME 


Adam Lauer Abbie McKimmie 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WW 9 Wife-Marie Lauer Same as "p 

18. CAUSE OF DEATH [Enter only one cause per Ifhe for (4), (b), ent (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH 
IMMEDIATE CAUSE (a) Heart failure 


Hah. ¢ DUE TO 
Conditions, “If any, which Arteriosclerotic heart 
gave rise to Immediate se disgase over 4 z © 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) | 19. Peconeeord 


yes [] No [3 


3... 
and 3 to the funeral 


24 hours after death. If cl delay 


and 2 with the State Depa 
went within 72 hours afterfd 


in Item 18. Give Pages 1, 


cremation, or removal, and i 


s 
of 
a 
=u 
wo 
a 
32 
S38 
eS 
— 
22 
S= 
s 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1! of Item 18.) 
PRIMARY o or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
while Not While ctory, street, office bid; ) 


at se at state q 


Page 3 should be used as a burial-transit permit. File 
MEDICAL CERTIFICATION 


+ 
= 
= 
2 
2. 
2 
as. 
3 
3 
Ed 
S 
o 
2 
pe 
= 
o 
ne 
a 
2 
2 
3 
S 
ie 
ce 
Ee 
S3 
2 
‘a 
= 
a 
perl 
= 
= 


[_], Inspection FX], Inquiry %], and in my opinion 
i " Suidide (O, Homicide ([], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


Subic DEPUTY MEDICAL EXAMINER i Be La 6 
NAME (Type) t. Address (Street, i town, or county) 


23a. ry CHEMATION,| 23b. DATE THEREOF RY OR CREWATORY Loc jl (City, town or Va € (State) 
OVA (pec) ) 


- 5-146 
Resaciby & Sy : ai ? , f Ae 5b. task a “L- 


AUG 5 felionrbig Vedge. 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


lease execute the certificate, writing the wo 
of Health or its designated agent, prior to burial 


director. 


TO DEPUTY MEDICS 
i) 


MARYLAND STATE DEPARTMENT OF HEALTH 


_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA| 5 c 
ri 10168 os 1p CERTIFICATE OF DEATH v0 
z s Siero? Vid ss 25 pe att 
¢ aE PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
2 By i a. STATE b, COUNTY 
gave vas te a oe a 
cae 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give naerast town) 
aes: write RURAL ancpive et Aha 2 
S oee5§ everlym 3 days K Muirkirk 
= o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) "| d. STREET ADDRESS > r IS RESIDENCE 
2 ON A FARM? 
5 ho = Prince Georges General Hospital| 1 Bacon Lane ves [] no] 
a ay WERE < ore “First Middle last a baa Month ‘Days Yoor 
S (Type or print) William Lewis DEATH Aug Tl” qgeaGh 
= 5. SEX 6. COLOR OR RACE) 7. MARRIED Bag NEVER MARRIED [-] | 8- DATE OF aiRTH ; [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test bichday} Bent] Days | Hours | Min. 
Ma&e Negro WIDOWED [_] Divorced [_] 7 Oct,, 1904 yr. 


Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & stare oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


that the death certificate be execut 


Zz 
8 
o 
N 
uy 
5 
= 
3 
o 
2 
e 
eas 
2 
o8 
ea 
85 
72 
Ba. 
gg? 
3 i " | 
35 3 Maintannance 2fckK Compnn Mtns. Veun- | Wereee eles 
Gee 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
as 
$8 A helt 
$33 Ylote BREWS ———_ | ££ Slanke ve _ 
5 §— ie WAS wee, He IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a -/ Address 
ac 8 fas, no, oF i) lyesgive warordates of service) 
E> eo 
So (A — Josie Johnson 759-19¢h4 st-W£,_ DC. 
cto 18, CAUSE OF DEATH [Eniar only one causa par line for (e), (b), and (e).] TNTERVAL BETWEEN 
ce 5 5 PART |. DEATH WAS CAUSED BY oer ANE OATS 
Syae IMMEDIATE CAUSE (a)_ACute Mycardial Infraction mall a 
aoe a t DUE TO 
£ ge Conditions, if any, which i) Hypertensive Cardio-vascular Renal Disease = ae §) 
a ee 3 gave rise to immadiste cause -. Lae < 
im “Be {a), stating the undarlying DUE TO 
sees couse last (o) ie", 
= £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS. AUTOPSY 
882 
Zes % ves RJ] No [] 
gee © 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part I or Pert Il of item 18.) a > 
aaa & | OR CONTRIBUTING [] CAUSE OF DEATH 
£35 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5% o a pa _ 4 epi 
bez % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 
gs. 5 fre ea Whila __ Not While factory, street, offies bldg., ate.) | 
ae Sy gy ae 19 at work [7] at work 1 
1 
O22 |. 1 certify that (I) (this hospital) attended the deceased from...... 
Bee saw. the deceased alive on.. ape 
aaes fe. |SJSYATURE 2b. DATE 
Age i ATTENDING STAFF SIGNED 
iMes - mo. [oS = OIRECTOR + Opes. Bg” GfJ—O¥ 
E a gs 22e. PHYSICIAN'S | 22d. ADDRESS ot ~~. 
Bae ay NAME (Typa) 
a 2S3 Dr, Max M. Herzberg __17016 Greig St...SeatPleasant.Md, 
Ge ge en a 23b. DATE THEREOF 23c./MME OF CEMETFRY OR CBEMATORY ——=-| 23d. POCATION Afi 
L (Speci é : 
ofoss (Specify) 3-/8 Su4 
e Z 
\ ERAL DI SIGNATURE go 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) é 
15M 7-62 Alerug L()tofm fe Weta 7a © Abcims mai 1? d64 j We vg Mtg 


Bm MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 141 56 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
te a, STATE b. COUNTY 


__Prince Gearge MARYLAND Mas Prince Sata 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 15 || c. CITY OR TOWN (if outside corporete limits, write RURAL en 6 neerest town) 


3. Page 5 may be 


write RURAL and give nearest town) 


d. NAME OF RosPrrAL OR INSTITUTION (If not In hospital, give Uirset address) || d. STREET ‘ObRESS a e Pai ie 


Street. ves] no 


. NAME OF Middl . Month 
DECEASED iddle Last 4. DATE ont Day Year 


OF 
(Type or print) * DEATH 
Lodge zs 30 19 
. 6. COLOR OR RACE 7, MARRIED DATE OF BIRTH 9. AGE (In years |IFUNDER’1 YEAR IF UNDER 24 HRS. 
NEVER MARRIED fast birthday) |wonths| Days | Hours 1 Min. 
fon’ | ays ors in. 


FE Ww WIDOWED ©; DIVORCED [_] 6n25— yrs. 
109; USUAL OCCUPATION (ave ind of wark done 1b. f. s0 OF BUSINESS OR ii: aap hee Gtate or raaieh country) 12, CIVGEN OF WHAT 
Housewite” wit BS Xe Maryland geese oe, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 Waldon Lula Lanham 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. eee ta INFORMANT Address 


(Yes, no, or unkown) a  “ gasping illard L. Lodge Bladensburg, Md. 
no J 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] Pa 
PART |. DEATH WAS CAUSED BY: r4 
IMMEDIATE CAUSE (e)_Pulmonary embolus 
Feb. DUE TO 
Conditions, If any, which Pulmonary 2 weeks _ 
gave rise to Immediate i! oe 
cause (a), stating the DUE TO Myocardial fibrosis 


underlying cause lest. (c). oro aa 2) 


vOFOne Lys OSC POU LC Aeart Gi S6aS8 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. hea! 


of right femur NESS OE) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
cause OF bea 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m While Not White factory, street, office bidg., etc.) 
: .m. 19 at workL_] et work # 
21. | certify that | took charge of the remains described above, held an Autopsy }, Inspection $], Inquiry {€], —_and in my opinion 
death resulted from: i , Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
lee mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S Kehoe M.D. Riverdale DEPUTY MEDICAL examine ££] 8-31-61 


NAME (Type) Address (Street, city, town, or county) 


236. GURIAL CREMATION#| 230. DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Crematio 1964 | Ft Lincoln Crematory Colmar Manor, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. parzo EP 3 fChonbig Jcdge. 
ee 4 


ecessary, 


3 to the funeral 


bad 


y del: 
and 


12, 


8. Give Pages 1 
in any event within 72 hours after deat 


e pages 1 and 2 with the State Department 


S 


24 hours after death. If an 


in pencil in !tem 1 : 
Examiner’s Office along with form PM. 


f 


-transit permit. 


cremation, or remoy, 


= 
ES 
3 
= 
3S 
oS 
4 
a 
2 
a 
= 
=I 
3 
tS 
cA 
2 
2 
rs 
ay 
= 
= 
o- 
o4 
is 
= 
= 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


Pa; 
of Health or its designated agent, prior to burial, 


should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR 


please execute the certificate, writing the word “pendi 


TO DEPUTY . 


director. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10170 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14157 


HEALTH DEPT. |7- eG ee DEATH 2. USUAL RESIDENCE (Where docoosed lived, I Institution: 
ry 


PRIBCE GEORGES wanes | “Hbumicron, p.o. 


b. CITY OR rowel (if outside corporate timits, ~) e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN lf rads eorporete limits, write RURAL and give neerest town) 
wrile RURAL and give neerest town} 


CAMP SPRINGS BOA WASHINGTON, D.C. 


Residence before saat 


tor. Page: 


irect 
PM3. Page 5 may be retained for your ie 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS °] > a. IS RESIDENCE 


ON A FARM? 
USAF MOSPITAL, ANDREWS AFB, MARYLAND [BOQ T-3, FT. McNAI » fis [] No BG 


. NAME OF First le | 4 DATE ~ ‘Month 
DECEASED 


(Type or print) LAWRENCE FREDERIC LOESCH Beata AUGUST 22 


5. SEX 6, COLOR ORRACE|7, manpieD [E] NEVER MARRIED > [] | 8: DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MATE CAU wiboweo [-] _oivorceo (] 25 NOVEMBER 1916 in pola Months | Doys | Becta. 


hours after death, 


TB. 
Wa, USUAL OCCUPATION (Give kind of work {op KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign tountry) 12. CITIZEN Of WHAT COUNTRY? 


“ORF OFFICER" FEDERAL CovT,. MEADVILIE, PA. Dale 


Jand 2 with the State Depart: 


ile pages 1 an 
any event withi 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ee 
LAUR ELCE = KOESCH Bere Cpeskhoen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Synge [iroehovmrersereterrly 63-12-2160 | MEDICAL AND PERSONNEL RECORDS 


18. CAUSE OF DEATH |Eniar only one cause pgs line for (e), (b), and (el) ~~~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ()__ 77 & FO. lich 


DUE TO 


Conditions, # ony, which , urnim Auiplan Ae bee’ 
yee edd lee ed shams } one DUE TO A 
eae ‘ Ahir crash. 


(@), stating the underlying 
PART Il OTHER SIGNIFICANT CONDITIONS SOMTeUTING TG Oar % DEATH BUT NOT RELATED TO THE TE DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AuTopsy 
PERF 


ve Go yA) 7 LORE. Runs : ws [FOn0 je 


200. EXTE! (iL CAUSE WAS: 20b. DESCRME baby er OCCURRED AEntor nature of injury in Part | or Part Il of item 18. ) 
PRIMARY or CONTRIBUTING [] 


CAUSE OF DEATH. i Va Crask Ou Late. 2; 


2050 TIME OF, RY Month, Dey, Yeer | 20d. fein 200. PLACE OF INJURY (Home, farm, 20%. (City Br Bwn) (County) {State} 


; factory, street, office bldg., etc. 
oS j wo Pf atwot L]GOlf Course adjaca tet 
21. I certify that | took/charge of the remains described above, held an Autopsy [#£ Inspection i and in my opinion 
death resulted from: Natural causes Accident ivi) uicide ‘ee Homicide o Undetermined manner fi] 
CHIEF MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ mp, ASSISTANT ME NER [-] 


EDICAL EXAMINER 
EXAMINER'S dj eee cs 
NAME (Type) 


Lvere ___ Address {Streat, city, town, or county) =23—6), 
‘22e, BURIAL, CREMATION] 27b._D. Jig NAME OF CEMETERY OR CREMATORY 22d, ATION (City, town, or county] (State) 


Meck Bou rpenw yo Px Shox, WYCES, 
aay To Wz SE, Pogue ie “on, BC. ne ANCOR 2b. [oicrla Nurse 


of its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


Health 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


< 
3 
> 
a 
FS 


“Gi 24 hours after 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospi 


« 


TO HOSPITA 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISION| OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ai CERTIFICATE OF DEATH i 44 5R 


1. PLACE OF DEATH Fe 


a, COUNTY 
TAnLE 


b. CITY OR TOWN [if outside 
write RURAL ane 


A 2, USUAL RESIDENCE (Wpera deceased lived, If insitulion: Residence balora se 
Res 


e. STATE “Ma b. ek we Ges, 
c. CITY OR TOWN {If outside corporata limits, write we end give ga, Ce 


Sate 


@. IS RESIDENCE 


ON A FARM? 
yes [_] NO a 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) | [ 4. STREET ADDRESS Me 


KE UE Lets 


Last ry Rows Month Yaar 


. NAME OF First Mid 

DECEASED ‘ ‘ 

(Typa or print) Ott 1s, zZ BERTH 7 1? 19 aa 
5. SEX Z 6. COLOR OR RACE! 7, mARniED [OPNEVER A RRIED [_] 8. DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HI 


4.648 Lewis Ave. 


a 
* 


last birthday) 
yrs. 
‘or foreign country) | 12. CITIZEN Of 


u/ 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retirad) 


Months eae ~Deys 


Hours ees Min, 


wivowéD [] _vivorcto [] Now, "2 glo 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St 


and in any event, within 72 hours after death. 


Housewife Loudoun County, Va. | USA 
13. FATHER'S NAME - j a ~") 14. MOTHER'S MAIDEN NAME = an 
William E. Smith | Annie Lee Callahan 
. WAS DEAS ever IN U.S. ee BPS 1 16. SOCIAL SECURITY ey 17, INFORMANT = Address = ry 
‘#8, No, OF UN! i) yes give waror dotas of servica) 
no Charles Longerbeam, Suitland, Maryland 


18. CAUSE OF DEATH [Entar only one cause par line for (a), (b). and (c).] INTERVAL 


7 TWEEN 
PART |. DEATH WAS CAUSED BY: Aedanpcantw a, kL, fs Lor ie a AND 0! 
IMMEDIATE CAUSE (a) 4 Aedanpcantw a, A 
/ / DUE TO 


Conditions, if eny, which (b) 
ava rise to immediets couse 

(a), stating tha undarlying ( OUETO 
cause last. {ce} 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


re ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 

e 

3 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

we : +3 Slant a ee = so 
% | 206. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 

a Liat Whils Not While | factory, streat, office bidg., etc.) | 

= 


Bs 19 ‘et work [7] at work [_] 


I certify that (I) (this hospital) attended the deceased from. 


that {I) (we) last 
saw the deceased alive on. and that’deathoceurred M, from the“causes and on the date stated above. 
22a, SIGNATUI aly 


22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR ey PHYS. rae 
~|22d. ADDRESS feel /) TN RED, 
heel. ‘ aes 


md ler 3d “ee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ar town or county} {Steta) 


|\Clarke Ebenezer Cem. (Clarke County, Virginia. 


25a. REC’D BY REGISTRAR | 25b. yey ‘S_ SIGNATURE 


AUG Zz L 196 jak Leinles Jct . 


pt. of Health prior to burial, cremation, or removal, 


¢ 


22¢, PISA R U : RA Nia H ( 


— BURIAL, CREMATION, 
teak reg” 


23b. DATE THEREOF 


8/23/64 


JECTOR’S SIGNATURE 


director, page 3 should be detached for use as the burial: 


be filed with the State De; 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 414159 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


So 
) 
4) 
= 
mm 


= 
mi 
z= 
= 
oa 
mt 


factory, street, office bidg., etc.) 


lease execute the certificate, writing the word “pending” in p 


Hour a.m. 


BO # _Prince George MARYLAND Mid. eines George 
esc Se b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
GER ES write RURAL and give nearest town) 
g22 5° DOA x 
| } ire ge d, NAME OF HOSPYTAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS eB. poe as 
£4 wy 2 - 
aoe sf // 2819 Tverson St, ves ]_no 
sz. oe 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
ao 
Enz sR (Type or print) ° _Joseph R, DEATH ga 27. 19, 
ade £5 5. SX ©. COLOR OR RAGE | 7. MARRIED [KC] NEVER MARRIED [] | & DATE OF BIRTH SAGE {Tn years ae ae iene a 
2a2 ne M Ww wiDoweD [-] DIVORCED {_] Le yrs. | > 
- Lah 1905, Soe 
ecs 25 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
eS ees during most of "PA I NER ji DE ERMAN COUNTRY? 
3s = > 
ES mw ! OUSE é 
pees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
Bes FRANIV Lveaws Sukie HeeTa 
£2 2: - 
+> in 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. {17. INFORMANT Address tt e 
Neco (Yes, no, or unkown) oe ee ee dy 2 SAME AS poe 
Soo x 709 12.G22.6| WILMA T,AUCAS, 
£es £ Nb = 
Eo 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
See = PART |. DEATH WAS CAUSED BY: one 
275 3 IMMEDIATE CAUSE (a) Coronary Artery Occlusion, 
825 8 7x 0. | DUE TO 
ops «= Conditions, If any, which 4 . a 
3 3 5 gave rise to Immediate )_Arteriosclerotic_heart—disease unkmnewn 
pes 8 cause (a), stating the ( DUE TO 
32 5 underlying cause last. (o) = 
Be = fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 119. WAS aon 
#22 3 9\& ves fe] NO 
2 a {ie O 
= 2 3 ~™*| = [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Sie =, & PRIMARY. in or CONTRIBUTING (] 
ces z & | CAUSE OF DEATH. « 
= = os z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 o« f= 
a & = 
Fai ias. 
a 
3 
= 
o 
st 
@ 


of Health or its designated agent, prior to burial, cremation, or removal, an 


2 a so [ate a ie 
= . 21. I certify that | took charge of the remains described above, held an Autopsy iad Inspection [_ |, Inquiry J}, and in my opinion 
3 2 2 death resulted from: [X], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

& 58 CHIEF MEDICAL EXAMINER [_] 
Se255 ee Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=seso ee t : DEPUTY MEDICAL EXAMINER FE] 
E aa = i f BAM InERS dohn Ke Oe M.D ¥ Riverdale Address (Street, city, town, or county) 8-28-64, 
H8esp [Baa BURIAL CHEMATION,| 23b. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coupty) (tate) 
easta XL poyeiin 1, 1964 WashiNeTEN Nations] SuiTL AND, Maryland 


AVG 3 


, Es (amre f be Mo, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR ALSME\ 
3500 4-64 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 1 4 1 by 


a 


Le ee) 7 ee 


|. PLACE OF DEATH 


funeral 


5 2 eOUhiY 2. Waar SE SMENGE {Whare dacaased livad, If institutlon: Resi 

25 co a. STATE PS b. COUNTY - a 

ons Pre pees MARYLAND || Sad eli = forse 
+e i4 b. cry OR TOWNAMif outside corporata limi ‘c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outsida corporata limits, write RURAL and give nearesf town) 
Bas writa RURAL and give nearest town] rs Cilgs se, 

ts ae | = 

3 Ss o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! addres; a d. STREET ADDRESS e. IS RESIDENCE 

oy ON A FARM? 
ae XOF. Sher 2 
{ 

Be2l |e AL Oe tate! Ge ata ea et a acai 

3 Sn AME © Last 4 jee ‘Month 

San DECEASED 

e323 (Type or print) SEATH /. ‘> 

go. a 
&& B. DATE OF BIRTH 9. AGE (In years |IPONDER 1 YEAR| IF no 24 

al fast birthday) 


Months | Days 


ie Pe irre ae MARRIED. (| 
lic a pivorceo [] | /¢ 2 /3- 18.8 S 


go 
10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
cial 


TI, BIRTHPLACE {County & State, or foreign country) 
Y ir 
~ | 14. MOTHER’S“MAIDEN NAME s yo ie Aa 


Hours Saal Min, 


ician an 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 

eee sprig (lfyasgiva warordetesofsarvice) 
_ 

18. CRUSE OF DEATH [Eniar only ona cause per line4 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 


ia) / DUE TO 
Conditions, if any, which {b)___ 
gave risa to immadiata cause 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


{a}, stating tha undarlying DUETO 
cause last, (eh 
as eee ay, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a). WAS AUTOPSY 


cate has been signed by the attending physi 


PERFORMED? 
4 yts [] No 
20a. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) - ~ 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Yaar 
factory, straat, offica bldg., atc.) | 


Hour a.m. 
p.m, 19 


21. I certify that (I) (this hospital 


saw the deceaged ele on......., 
22a. SIGNATU ¢ 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


ended_the deceased from.{/ 4%... GOP essa 2.2, that (1) (we) last 
ofOeeay! OF, mt that death 


MEDICAL CERTIFICATION, 


pt. of Health prior to burial, cremation, or removal, and in any ev ty xy 


curred “at, PM, fan the causes and on the date stated above. 


DATE 
u ATTENDING ED. STAFF IGNED 
Leann nt, PHYS, ‘ZL tikecror go = eee ih 
22, PHYS! as m a . 224, ADDRESS 
gee Ge7 Eetaey ite 
€REMATI 1S; DATE THEREOF IAME OF CEMETERY OR CREMATORY 234. ws es town or A ea (Stata) 
sAU4 90 Cele. ty // Sf 


Py iL DIREGTOR’S SIGNATURE ADDRESS “ REC'D BY LLL, 25b, z) "S SIGNATURE 
P77 Le fof VAL: ELL, i Ave Hw! oat AUG 18 1964 , Figs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


~~ — 


ion papers. Pages 1 and 2 shor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) 
20M 5-63 


jin 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10174 CERTIFICATE OF DEATH 14161 
PLACE OF DEATH a. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
COUT a. STATE b. COUNTY ve 

Prince George MARYLAND -- a 
b. CITY OR TOWN (if outside corporate limits, "| e, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
_ 3 2gWashington,D.¢, = —§s-_- #7 XZ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street mie ey “d. STREET ADDRESS e. “1s RSET 
iM? 
| __Oak Haven Nursing Home l #1? Fourth St. ,SE | ves (7) No fe] 
3. NAME OF — First "Middle — P PS ~ Menth- ~Dey Veer 
DECEASED 
{Type ot print) SARAH M MALONE __ “ DERTH August Roe 19 64. 
Se~GiX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


J T3PHARREEESENEVER MARRIED ] 
Female White | wwowpg xomecant]| Apr.8, 1870 


10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Rout 
done during most of working lits in if retired) 


ousewife | 
13. FATHER'S NAME : .- 


Thomas E. O'Donnell 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgivewerordetesof servi 


Months Days 


Jest birthdey) 


OL, y- 


Ni, BIRTHPLACE (County & Stete, or forsign country) 


Washington,D.C,_ 


14. MOTHER'S MAIDEN NAME 


Catherine Kendrick 
17. INFORMANT ~ Address 


Wn,W,Malone=son-North 


? Poe 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


aS) a 


18. CAUSE OF DEATH (Enter only one cause per line for (e 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

hut DUE TO 

Conditions, if any, which (b) 
geve rise to Immediete couse xe 
fa), steting the underlying 
couse 


q {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


= PERFORMED? 
Fauchwure 1 Lys #i2 OCH, _ | vs no 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
ola iStetey 
ar 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
bn Buy WET that (1) (we) last 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour @.m, 
TO pm 4:20 wb 


21. I certify that (I) (this hospital) attended the deceased from....Cfptéc Zlin 9LA to.. 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
While ___Not While tectory, street, office bldg., etc.) | 
Jet work [_] at work | We 


saw the deceased alive on.... 4444 and that death occurred 3t 54S trom ie causes and on the date stated above. 
22e, SIGNATURE ArNONG Se Tb Oh as 
tics. of i bikecror [} ans. P- dvb 


22c. PHYSICIAN'S we Ba 
Mut tell EBugerie Cole BC nat opel HSE ke 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY etet 23d. LOCATION (City, town or county) {Stet 


“BELT [28Aug 1964 | Mt. Olivet aus Ra gee 
24 FUNERAL DIRECTOR'S ae y oe, “ADDRESS reg 33 D ,|@se. rec'd ay Toad be. RAR'S SIGNATURE 
Jas.T.Ryan,inc. b 317 Pa.Ave.,SE lolUG 27 19 


AN 
FOR STATE 


HEALTH DEPT. 


he funeral 


@.. 


y 


@... This certificate shoul 


bf 


TO DEPUTY MED 


id be executed within 24 hours after death. If any dela’ 


es 1, 2, and 3 to tl 


in Item 18. Give Page 
rs Office along with form PM3. Page 5 may 


ing” in pent 


be 


1 


the State Departmen 
72 hours after gé 


and in any event 


transit permit. File pages 1 and 


cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| al Ve 
10175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £2162 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ely Pry - @. STATE b. COUNTY 4 
rince George MARYLANO Md. Prince George 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) ; A - 
heverly DOA x Cap, Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ¥ STREET AOORESS 01s FES AGE 
Pkince George General Hosp. "6310 Cakfora Ra, ves{] no bd 
3. NAME OF First Middie Last 4. DATE Month Day —‘Year 
DECEASED 4 OF 
(lype or print) Caleb Powers McGahan DEATH 8 UU, 19 
5. SEX 6. COLOR OR RACE B. OATE OF BIRTH FU 


7. MARRIEO [3] NEVER MARRIEO[—] 


M Ww wiooweo [-] oworceo{]| & June, 1913 | 51 _ yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. pe OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


RIL 
jays 
during most of working Jife, even if retired) TRY COUN’ We 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEO EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO, ] 17. INFORMANT Ores 
(ves, nee (pores a ee SH, 
° = Hh hbred Z Wee Yadearn oft MgB ik, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
ONSET ANO OFATH 

PART |, OEATH WAS CAUSEO BY: cs 

: “IMMEDIATE CAUSE (2) Asphyxia 


9. AGE ingens IF UNDER J YEAI INOER 24 HRS. 
last birthday) | Months | Days | Hours Min. 
TI 


4 


“fs QUE TO 
Conditions, If any, which Janei 
gave rise to Immediate ie) i nging 
cause (a), stating the QUE TO 
underlying cause last. (co). 


3 
£ 
— 
5 
o 
3 
58 = 
ss «© 
fe 5 
q 3 
id 
pe cL 
= = 
$6 82 & [PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) [19 WAS AUTOPSY 
2 ga 2 2 PERFORMEO? 
eee 6) || ves[] No fe] 
oS Pee =| 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part 11 of Item 18.) 
Su SE | PRIMARY [4-or CONTRIBUTING C) 
ee S. LD ae el Hung self from rafter of atti 
. 2% =| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,| 20%. (City or town) ange) Se) 
2s of 2 Hour a.m; shite Nita factory, street, office bidg., etc.) aGa, Md. 
22 es #] About £400 am S~1s—GHet workl) at work ‘ , B $42) eta 
P= 2 = *, 2) . a? ay 
ts. =e 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection pe Inquiry [}, — and In my opinion 
eg ea death resulted from: (J, Sulcide [53, Homlclde [_], Undetermined manner [_] 
eae 5° CHIEF MEOICAL EXAMINER [_] 
Soe ACTUAL 22, DATE SIGRED 
Soa5. SIGNATUR w.o, ASSISTANT HeDreL EME oO 
a o 1 
Bo=as . EXAMINER'S erdale Bel hes 8-15-64, 
nay 53 os om NAME (Type) Address (Street, city, town, or county) 
885 5= 238. BURIAL, CREMATI 29>. OATE THEREOF 23c. NANE OF CEMETERY Of CREMATORY 23d. LOCATION (City, town or county) (tate) 
sf REMOV: ci Le 
Sots Salt SAE LE <Lebe a : 
ES OIREGFOR ROORESS_ DASE 25a. fEC'O BY REGISTRAR | 25D, REGISTRAR'S SIGNATURE 
\ * 
VR AISME eee @ hic, SAO A_OCS ome AUG 19 1964 fborleg 
3500 4-64 anrlig eceig 


fi 


@.. 


y 


TO DEPUTY . Thi 


rtificate should be executed within 24 hours after death. If any dela 


a . 
go 
2> 3 
ee xe 
2 a 
fone s 
22 82 
bia S 
2 2 
ed 
N 
7 ay 
wv 
ee = 
= 
ce EE 
ae = 
Ceo ‘= 
oS 2 
Es ct) 
Ow 
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ol 
a3 
2 
Es 
se 
so = 


cremation, or removal 


prior to burial, 


ge 3 should be used as a burial-transit permit. ye pages 1 and 2 with the State Department 
and ja 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Pa 


of Health or its designated agent, 


director. 


VR ALSME 
3500 4-64 


\ 


>. 
c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH SS 
ul 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY ' worl b. COUNTY 
Prince George's MARYLAND orado 
b. CITY OR TOWN (if outside Sorparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA Pueblo My of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS re. ‘EASE 
Prince George's General Hospital K Vaa4s vesT} no fd_ 
3. NAME OF “ 
fs First Middle Last | 4 roid Month Day Year 
(Type or print) James Vincent _ McKenna pee 19 
5. SEX 8. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 8. AGE (in yoars | 1FUNDER 1 EAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
¢ 4 WIDOWED Tu] DIVORCED [_} 8-9-L2 22 yrs. 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ms most of working life, even If retired) INDUSTRY COUNTRY? 
hip AH iS MAVY ZOWwWA 2a. 


73. Rares NAl 14, MOTHER’S MAIDEN NAME 


a dikes William Me Keun A Audreg I. Seaton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. ay) Address 
(Yes, unkown) | (Ifyes give war or dates of service: 
4506 /02 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ae BETWEEN 


PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH 


IMMEDIATE CRUSE (a) 
Bile"? DUETO Trauma auto actident minutes 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause iast. (©) 


206. TIME OF TIURY Month, Day, Year | 20d. INJURY OCCURRED. 1208, PLACE OF TAIU 
white rset wie ae Selo Rope 


et Ry eon) (Ci 
4:88 at work [_] et work 


21. [certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection fe], Inquiry kl), and in my opinion 
death resulted from: Natural causes Acident [31, Suicide [_], Homicide (], Undetermined manner [_] 

y CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


lome, farm 
meer 


CRP 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) |19. (Nabe 
5 yes] NO fe] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert 1 or Part 1! of Item 18.) 

& PRIMARY [Yor CONTRIBUTING []) o . . 

| CAUSE OF DEATH. Hit by truck while walking on highway 

S 

a 

= 


DEPUTY MEDICAL EXAMINER a 8-22-64 
RAME Cope) ohn Kehoe, M.D. 6300 Riverdale Bawesta¥ar Ga. A6im, bi Conty) 
BURIAL, CREMAT/ON,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR gg 23d. LOCATION (Clty, town or county) State) 
gust. 27,19 ROSELAWN CEMET. PUEBLO, COLORADO 


25a, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
oe AUG 31 1 64 #f i vies } Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10177 CERTIFICATE OF DEATH 1 4 164 
1. PLACE OF DEATH —- 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


5 
g 
a AUN e. STATE b. COUNTY | 
5 < |___ Prince George's __ ___ MARYLAND Ee . e Prince George 
xo oO b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and giva naarest town) 
wa 3 write RURAL and give neerest town) 
® 3 Cheverly aa eer oe | Maveketvalle: <2 
= 0 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS a, IS RESIDENCE 
2 ON A FARM? 
3 // |. Prince George General __ = Enterprise Rd._ ves [] No fy 
3. NAME OF First Middle Last | 4. DATE Month Dey Yeer 
ad he pera OF 
'ype or print) 4 | DEATH 1 
5 a uaa am __ ey er. : 8 Se Ae 
S 5. SEX 6. COLOR OR RACE/7. MARRIED Bg Never Marnie [-] | ® DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
z | | ‘see Months) Deys | Hours Min. 
wipowep []__pivorcto [1] | Jan 17, 1909 S5 ym. 


102, USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
“Te during most of working life, even if retired) 
6 


11, BIRTHPLACE (County & Stete, or foreign country) 
North Carolina 


s that the death certificate be execut 


The law requii 
ital or attending physician, 
OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


> iectrician Construction USA 

S P13, FATHER’SNAME oe 7 . MOTHER'S MAIDEN NAME 7. + . —*- 
y Henry C. Miller Lanara Elier 

Fh Wewomeeear ecm ae | re ee vg Re: iT: pay 
$ Re Ada B, Miller Mitchellville, Md. 

§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (B), end (e).] tel > 7 INTERVAL BETWEEN - 
5 PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (¢)_ Shoek =. = s = = 
dvETO Pulmonary embolus 
ea CEE Ly |Thrombosis—of femoral_vein—— 
0 


ion, 


a 
© 
§ 2 tise to Immediate c 
£8 steting the und: DUETO 
= cousa lest. as ae (e) —_. = 
al ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
° g >. 
3g - ; 5 - ves K]_ no G 
ug cy +] = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
& 5 oa & | OR CONTRIBUTING [] CAUSE OF DEATH 
[3 ess & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ladies 8 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
25 Me a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
8 2 $ g a 19 et work [_] et work 
a oy 
Heo 2 certify that (1) (this hos attended the deceased fro that (1) (we) last 
e203 2 saw the deceased alive on. 7 and that death occured at.........M, from the causes and on the date stated above. 
on =< 
a 22a. SIGNATURE 22b. DATE 
a eee ATTENDING MED. STAFF SIGNED 
cele Mp, | PHYS. [1 omector []} prys. (] 8-9-6), 
a Ge . PHYSICIAN'S, ‘| 22d. ADDRESS 
Bea ay NAME (Ty: 
a roy 2 = Z ~ 2 
Qe 5 33 Ze, BURIAL, CRE I, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORsGREMATORT 3d. LOCATION {City, town or county) (State) 
3 REMOY. . 
ae oud MONT TREY Aug 13, 196 Ft Lincoln Cemetery Colmar Manor, Md. 
Fog als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


g 
= 
g 


RUBS Pod eho Sgn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D ane 


FOR STATE 49175 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 444 65 
HEALTH DEPT fa: LAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
? f a. STATE , b. COUNTY 
ae Prince George MARYLAND. Md Prince George 
* gs S b. CITY OR TOWN (if outside cor; spare: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
See £8 write RURAL and glve nearest town) 
gee §L Chever] DOA |x __Upper Marlboro 
= 5p 38s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || "d. STREET ADDRESS 8. pee wae 
rs & / . . : 
one 22 // Brince George General Hospital Marlboro Pike RFD 4410 ves] nog 
SEZ. %2 . NAME OF First Middle Last a. DATE Month Day —_‘Yeer 
Eae én CT¥p6 oF Print Howard (none) _ Moore DEATH 27 19 64 
ee < sex 6. COLOR OR RACE | 7. MARRIED [SquNEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In aa TFUNDERI YEAR muta 
-ge Se . 6 birthday) | Months Deys | Hours | Min. 
E22 a5 a W wipoweD [7] pivorceD{_} 30 Dec., 19071 56 yrs. 
srs Be 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE Giate ‘or forelgn country) 12, CITIZEN OF WHAT 
ea = during most of working life, even If retired) INDUSTRY 1b Ma ? 
EE wy aptain of the gua Upper Marlboro,Mde 
pees) 13. Dpmere NAME 14, MOTHER'S MAIDEN NAME 
£ oc 
Be, 82 217=36=6725 
z=s 5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY 5B INFORMANT ‘Address 
Nc > (Yes, no, or unkown) ee war or dates of service) Y = 36 672 
gsv no lerkte rite S. Moore,Upper Marlboro,Mde 
se = 
55: 18. CAU INTERVAL BETWEEN 
s. 8. Pa ge ae cause per line for (a), (b), ci (c).] SNSEY AND DEATH 
= ~ IMMEDIATE CAUSE (2) Asphyxia 
i ae, DUE TO Hanging Minutes 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (©). 


This certificate should be executed w 
Id be forwarded to the Chief Medical Examine 


i= 
Se 
ta 
eres 
eo 2° 
2g £8 
a=] 25 
83 £5 
$ a 
Ss 
Zz wo. 
2 = 
J 
= ie & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
£5 23 3 ves FJ No 
pe 25 © (20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
= = E | PRIMARY [ or CONTRIBUTING (] 
SE Bo Sites jung self with rope from rafter in barn 
= te 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) g te) 
er) a0 = factory, street, office bldg., etc.) : 
ces mo 5 while Not While 
32 ed = M6), |at work at work 4] = 
= 2 , + ary 
Sty as 21. I certify that | took charge of the remains described o held an an “sitions é pectin eA Inquiry [_j, and in’ my opinion 
8S8u ‘| 
F of era death resulted from: Natural causes [_], Accideny?(_], rage Homicide [_], Undetermined manner [_] 
@- 5 Be a MEDICAL EXAMINER 
2 4 ACTUAL 22. DATE SIGNED 
aS > =— SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 
Saasis ere DEPUTY MEDICAL EXAMINER [33 
. = ) 
ESSE ES 2 |_Lamecpn KeHoe __ Aros (Street, city, town, or county) 828-6), 
#8 S's B= 2a. sotttat con 3h. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
=—='o - pec! 
eastss Beyond = 31-64, Cedar Hill Suitland, Mde 
# ONAL DIRECTOR ‘ADDRESS 35a. REC'D BY REGISTRAR] 25b. “REGISTRARS SIGNATURE 
mse SS] Ritchie Brose, Upper Marlboro, Nd» JowSEP 1 1964 pt fChonrlra lesdge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrat 6 G 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Thrombotic occlusion of the right coronary artery 


= 49196 CERTIFICATE OF DEATH 
s $2 M ‘ : 
S 29 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitutions Residence before edmission) 
25 See CoNY 2, STATE b. COUNTY 
§ ave Prince G 's me ee | Maryland Prince George! a 
2° *s3 B. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporeie limits, write RURAL end give -hesres! lown) 
SE a: write RURAL end give nearest town) 
et Cheverly 8 hours _ Hyattsville - = 
od d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «IS RESIDENCE 
as ON A FARM? 
& a3 ce George's General Hospital 6215 42nd Avenue ee GLEE. | 
Ba 3. NAME OF Middle Lest | 4. DATE Month Day 
an DECEASED | | OF 
Ss eer a, William P. Nash | Pears August 24 19 64 
$= 3. SEX 6. COLOR OR RACE|7, ARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 19, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pF Feb 9, 1886 last birthday} |"Months| Days | Hours) Min. 
brs Male White wipowed [] _ivorcep [|] 78 
gs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a6 done during most of werting fife, even if retired) | USA 
52 uilder construction North Carolina 
° 13. FATHER'S NAME ie . | 14. MOTHER'S MAIDEN NAME MG — 
3 Alexander Nash | Betty Sides 
5 i WAS age ee IN U.S. BOF ey 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address” F 
es, no, in ie ri 
= or uate) | ivesaivemorerdeterohiervicell 990 12 3087| Bessie Lee Nash Hyattsville, Md. 
i “| 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (el) ~TINTERV AL BETWEEN 
a 


|, cremation, or removal, © 


as DUE TO ; r 1 H 4 ey: dy 
Condiiontol hy; whieh With posterior myocardial infarction. 7 
rise to imme le couse 
steting the underlying DUE TO 
cause lest. Sie 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI B TED TO THE TERN as (DITION GIVEN IN PART We) 


z 19, WAS AUTOPSY 

9 PERFORMED? 
ls Hemorrhagic Pancreatitis’ LF Lene eRe 

= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

z Oc. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF fNJURY (Home, farm, 201. (City or town) (County) ~~ (Stete) 

5 Hour a.m. While __Not While factory, strest, office bldg., etc.) 

2 at work [-] et work [-] | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physi x 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


19.24 hs and that death occurred atQ:.4.QM, from the ‘causes and on the date stated above. 


saw the deceased e fll. d 
222. SIGNATURE ML, ¥, P.M, 22b. DATE 
a 4 Lely le a | REP Se BE faced 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


‘J 22c. PHYSICIAN’ 
H , f 
ES / mann HAMS WODAK Md. 
a ae: : a 
= Ze. BURIAL, eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SHAN 23d. LOCATION (City, town or county) (Stete) 
MOVAL ify) M 
oe BRMONAL {Speci Aug 28, 1964 Ft L, jncoln Cemetery Colmar Manor, Md. 
BH ren’ 24 FUNERAL DIRECTOR'S SIGNATURE rs 25e, REC’D BY REGISTRAR | 25b. Mpocontc. RE 
F. Gaschy§ Sens Hyattsville Md. oar AUG 31 1964 


15M 7-62 : Bre Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10150 Y" CERTIFICATE OF DEATH 14167 


PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ON as 7 @. STATE yy b, COUNTY 
Prince Teorkes MARYLAND Maryland 
b. CITY oR TOWN Gt outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
writa and give nearest town) 
| days College Park 


Riverdale | — || AL - > 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Purene Telani Men rial 95°96 Soth Pl 2ce ves [J No fe] 

3. NAME OF First Middle st “4. DATE Month “Day Year 

— a N, Auveust 7 Ly 

(Type or print) Don 20.964 Te Nearpas 7 19 
S. SEX & COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [ ] | 6» DATE OF BIRTH 9. AGE (in years | IF UNDER1 YE UNDER 24 HRS, 

i : ‘ 1,9), 99 last birthday) |"Months| Days | Hours | Mi 

fle White wibowep TZ] bivorceD [] poe’ 87 yrs, 

TOs. USUAL OCCUPATION (Give kind of work ee #e aR Ra ORY ae 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Mohs 
Retired Michigan 


Real Estate Operato 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Peter Nesrpzss Ruth Fliza Cady 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = are + 4a aa 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) the Fs Pk, —< 
No None |__None Pell _9526--S0th Jace” et 
18, CAUSE OF DEATH [Enter only one cduse po Ijne for | ), a 7 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


y x DUE TO 


Conditions, if any, which 
geve rise to immediate causa 
DUE TO ? h Fy rf 
(o) “f = 


(a), stating the undarlying 
cause last, 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TE! DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
PERFORMED? 


ives T no O 


Prince Gecrges 


Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


jing physician and completely filled in by the funeral 


igned by the attend 


I-transit permit. Then please remove carbon papers. 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Par Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
React: While __ Not While factory, street, office bldg., etc.) | 
19 at work [_] at work [_] r ! 


id by the hospital or attending physici 
After this certificate has been si 


MEDICAL CERTIFICATION: 


21. t certify that (f) (this peat attended the decegsed from. 


saw the deceased AGEL, and that death occurred al 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ,_. STAFF 
mop. | PHYS. tke O prvs. 
2Ze. PHYSICIAN'S $ = a> 22d, ADDRESS 

NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


| “Burial | g/4/1964 George Washington Cem 


RAL DIRECTOR’S SIGNATURE Pevsenalaly rh ‘ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) eget VA bes CK C, YC 
20M 8-63 sf 


director, page 3 should be detached for use as the bur 


death. Page 4 may be retaine 


TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONSET AND DEATH 
FART EAT MEDIATE CAUSE) Corola od Vanentar ocebunins pORimer | 9h 2 of 64 _ 


1H424 CERTIFICATE OF DEATH i 4 . 5 
. | 6 
3 2 
a ty Cer DEATH 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residenca batora admission) 
¢ o = ' a, STATE. b. COUNTY, 
3 aes Prince George's MARYLAND Maryland aa Prince George's_ 
pss b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
in fae Pe write ee and giva naarest town) R ger He ight Ma 
= See: R a oge. Ss . 
© se oger Heights = 2 ae 3! VE 
Pei 3 a = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) , @. STREET ADDRESS e. 1S RESIDENCE 
Cs ey, 1 ON A FARM? 
242X)_4910 55nd Avenue 4910 55nd avenue ves] No Gd 
3 saa 3. NAME OF -s First ~~ Middla bast | 4, DATE Month “Day test” ace ti 
g ogh DECEASED OF 3 
x 5 : (Type or print) John George Nebel DEATH Ba ley = Vb 
ribet 5. SEX : 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yard |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
B16 1 hi 2" birthday) |“Months| Deys | Hours | Min. 
2 th male white wioowe [] _nvorceo-]| June 5, 1890 7 a | | 
2 & 8 3 0s; peta Carpe tas eye kind os work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country] 12, CITIZEN OF WHAT COUNTRY? 
= BEm fone during most of working life, aven if rtirad) ' aa : : : 
§ 282 ete ysd- Paceaman ov't Printing office Baltimore, Md U,. S. &. 
= os gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME xi, 
Le ose Gs) mn + 
3 Bag Joseph A Nebel Martha E Ludwig 
& 28-3 [AS was DECEASED EVER INUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
= =z (Yes, no, or unkown) | (Ifyasgivawarordatasofsarvies) 5 '79_ 44. 1457 - 
Boe . Lottie M. Nebel Roger Heights, Md. 
o ata 1B. CAUSE OF DEATH [Entar only ona ceusa par lina for (a), (b), and (c).] , .. ~ | INTERVAL BETWEEN 
&5 
=¢ 
wo 
7 
ge 


DUE TO ’ 
Sasi a Capel (b) = hg i: Otho... Selon cars Udy perl Av. U fee hat 
Plormeoboed TOE, ; 


couse last. te) 


While Not While 


factory, straat, offica bldg., ate.) I 
at work at work 


t 


Hour a.m. 
p.m. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. RS eUTE 
fe] SS SSS PERFO! 
ells 
3 - . _| Yes [No Md 
& | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. injury i Pad Il of item 1B. 
E | Of CONTRIBUTING 1} CAUSE OF DEATH ‘0b RED. (Enfar nature of injury in Past | or Part Il of item 1B.) 
U | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
2 - _—a 
& | 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
8 
= 


9 
21. 1 certify that (I) (this hospital) a 
saw the deceased alive on...: Ea 


22a,-SIGNATU! 
JOKM 
/ 22c. PHYSICIAN'S * 
NAME} (Typa) ang “vw 


tended the deceased from....> 
BP enc Qrnny and that 


/ ms; a LZ A9Z...., that (I) (we) last 
th occurred at. from the tauses and on the date stated above, 
22b. DATE 


22d. ADDRESS 


pag Us (ME eon Mo Ooaleye 
a ween Y 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to buri: 


23c. NAME OF CEMETERY v= 23d. LOCATION (City, town or county) (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 

REMOVAL seas c 

Buria Aug 25, 1964 F, Lincoln Cemetery Colmar Manor, Md. ‘ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! E 
me AUG 2 6 6d foe ge 


20M 5-63 


BAGS aN F, Gasch's %ons Hyattsville, Md, 


1 BA Bs MARYLAND STATE DEPARTMENT OF HEALTH 
Z Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wrath 
7 STATE! 19182 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 44109 


FOR 
HEALTH DEPT. . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 


. CITY OR 
ore Bis base seg US ee en ‘OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


DOA ; hi ZF 3 
‘OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADORESS 8. pay ea els 


LS Brown Street ves)_no bd 
. NAME OF First 4 
funes Tr Middle Lest 4 Ree Month Day Year 
(ype or print) Wilmot. Griffin 7 DEATH 19 
SEK 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIEO[]] & DATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR IFUNDER 24HRS, 
Gl O Tost birthey) aged Oeys Hours Min. 


Ww WIOOWED [7] OIvoRCED [_] eos yrs. 
Negroe 8 2: 72. 


10a. USUAL OCCUPATI: @ kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) IYQUSTRY COUNTRY? 


jaiter Railroad Virginia 
. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Martin Newton Estelle Griffin 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Wife Address 


(Yes, no, of unkown) ee 
Mrs. Mae Newton : 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (a)__Teart oj lure Mente 


AO, OUE To 
Conditions, If any, which Arteriosclerotic Heart disease ove yrs. 
gave rise to Immediate ) > ro 
cause (a), stating the { DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 19. aN eed 


yes [7] No fe] 


PM3. Page 5 may be 
the State Depart 
72 hours after 


ith form 


24 hours after death. If any . 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral 


"inp 


f Medieat Examiners Office along wi 


transit permit. File pages 1 and 2 


endin 


Be 


“ 


cremation, or removal, and In any even’ 


“3 
= 
ES 
3 
2 
3 
2 
4 
3 
2 
a 
= 
Ss 
3 
Ss 
a 
@ 
Ss 
ts] 
= 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
cutee 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour e.m, while factory, street, office bidg., etc.) 


Mn. 19 at work[_] aks pers 1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (xj, Inquiry [5d, and in my opinion 
death resulted from: — Natural caus i , ‘Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Ne ip, ASSISTANT MEDICAL EXAMINER 22, OATE SIGNED 
Site hia ! P OEPUTY MEOICAL EXAMINER [5,] 
NAME (Type) JOhN/Kohoe M.D. Riverdale, Md. Address (Street, clty, town, or county) 8-17-64 


232. BURIAL, CREMATIO| . DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 
- REMOVAL (Specify id “ 
24. FUNERAL DIRECTOR Tx ed tion a. Ske 5D. ps , NATURE 
% ‘ > f 
VR ASME Stewart Fune me rect, N.E. | i, AUG 20 1964 ve Corda Neage 


3500 4-64 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR; Pa; 


please execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


TO DEPUTY . This cert 


director. 


a 


HYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
papers. Pages 1 and 2 


it, within 72 hours after deat! 


carbon 


, and in 


transit permit. Then please remove 
or removal 


, cremation, 


fficate has been signed by the attending physician and completely 


h the State Dept. of Health prior to burial, 


at 
@ 
= 
S 
2 
8 
@ 
2B 
a 
ef 
s= 
a] 
ge 
Ss 
gs 
ass 
o> So 
Se 
aos 
aos 
ESES 
=2o%S 
eects 
Eoy 
o> 5 ae 
avila 
EE 2 
~ ro 
gs 
Bees 
Den oe 
3s 
oF ota 
ies = 
VR A15 (4) 


15M 4-64 


iS 


~~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
SPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10183 CERTIFICATE OF DEATH 14140 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN {if outside cor; porate, limits, C. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE 106 Days WASHINGTON 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


“nee 
USAF HOSPITAL ANDREWS 2475 VIRGINIA AVE N.W. 


ves] nol4 


3. pen eora First Middle Last 4. phe Month Day Year 
(Type or print) OMER 0 NIERGARTH DEATH AUGUST 20 4964 


5. SEX 6. COLOR OR RACE | 7, MARRIEDKX) NEVER MARRIED[] | & DATE OF BIRTH IPE av ERR 
| y' 


9. ft kt 
MALE CAUCASIAN | wivoweo [] vivorce[]| 19 JAN 1893 


IF UNDER 24 HRS. 
last a Hours | Min. 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ane eS OR 11. BIRTHPLACE (County & State, Li ay 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


OFFICER US AIR FORCE MICHIGAN UNITES STATES 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

HENRY R. NIERGARTH ANNA WEISS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) |{Ifyes Give war or dates af service) 


yes 1917 _ = 1953 577-52-7065 |EDITH H. NIERGARTH (WIFE) SEE Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a). 

DUE TO 

Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOVJELATEO TO THE TERMINAL DISEA agli ie ey Ae 


INTERVAL BETWEEN — 
Riegund 0 DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. while Not nto factory, street, office bidg., etc.) 
.m. 19 at work oO at work 
21. | certify that (X (this hospital) attended the deceased aoe Om Aug, 19 64, that th (we) last 


19_64_, and that death occurred i255 ie the causes and on the date stated above. 


he DATE SIGNED 
ATTENDING MED. STAFF 
Mo, Puys. {]_pirector (] Pays. CI 


22d. AODRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


saw the deceased alive o 


ICIAN’S 
|AME (Type) 


23a, Hoe eet" 


23d. LOCATION (City, town or county) (State) 
ae IL ss ecify) 


b. TSTRAR'S SIGNATURE 


An D4” AUG 24 1984 [lorday eg 


e deoth. Poge 4 


ENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19124 CERTIFICATE OF DEATH hehe. wef 4175 


are 


« 
= 1 ba aren 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a 5 @. STATE b. COUNTY A 
2 Prince George PTA Maryland Prince George 
2 'b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
food RURAL and give nearest town) 
3 Hyattsville / Hyattsville 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) ! d. STREET ADDRESS e. IS RESIDENCE 
ie Xx OR INSTITUTION ON A FARM? 
2 221] Chariston PL. 2211 Charlston Pi, ves C] NOX 
So 3. NAME OF Fi idd | 4. DATE 
DECEASED ‘inst Middle fost per Month Doy Year 
3 (Type or print) LUCY ADA NORRIS DEATH August 14, 19 64 
ts 5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mgepesy: Months] Days | Hours] Min. 
T female white  |wivoweo [4 pivorceo[] | Aug. 28, 1866 ys. : 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Norris Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED pied 16. SOCIAL SECURITY NO. INFORMANT 


Address 
2211 Charlston Pl. 


(Yes. #0, or unknown) (If yes, give wor or dotes of service) 
no oe == «<= 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


Mrs. Marie Brewer- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


RECTOR; After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


2 


£ 
8 
nod 
a 
2 
‘3 
2 
3 
SS 
2 
g 
: PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (0) Cope brat Orr mc hetete /o a vas 
& 3 \ 
3 tf X DUE TO \ | 
5 
=> febndiyfhee iron Maanich Cy terteec lores: 20 ye. 
€ 5 gove rise to immediote w Leneratisrd 
gc cause (a), stating the under. ( DUE TO 
ona lying cause last. 
sts dying cause lost. C) 
B50 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> eo. - 
zeae z 
a 5 8 E) NO BY 
Eee & ]200. ACCIDENT WAS UNDERLYING E]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
Poe 5 & |i eitver NOTIFY MEDICAL EXAMINER) 
c £ VU 7 
jess v 
S5S5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 3 8 ra) Hour a.m. é Wile o Not waile factory, street, office bldg., etc.) | 
a] Lo = p.m. at work ‘ot worl 1 
Fa eng 
2 Bs 21. 1 certify that | attended the deceased from... Years 20... W464, ta 2-A4__..,, \944,that | last saw the deceased 
£ a2 a 
eg 33 alive an Cegsetes 13, _, 126.%___, and that death accurred at_4__@.M; fram the causes and an the date stated above. 
= Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL ~ ¢ 
£5 SGwatore Welter IY. Daeg byrne, mo. 3 0p 13% Se VW Wash tt, Da Aug Hb 
fare 
S185 PHYSICIAN'S ; 
esis NAME (type)__Walter K. Angevine, MD 6500-13th St. NeW. Wash. 11, D.C, 
33 ses a ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY , town, or county) (State) 
>> : a REMOVAL (Specify) . 5 eee 
€ = 4 64 . ohn,s emete Ood, arylan 
2 \Y jog Hoyt oe ef ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) be Sat 


PB. Rébifison — "Leonardtown, Md. 


1 ‘. MARYLAND STATE DEPARTMENT OF HEALTH 
3 ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 4 17 Z 


10185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


HEALTH DEP ~ PLAGE DE DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adalssfon) 
sf al : a, STATE baSOUNTY “4 3 
Prince George's MARYLAND Maryland peMee -George!s— 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 16 hrs. Waldorf i 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ abs lie? 
Prince George's General Hospital Box5159. Rt. ‘1 ves] no] 


|. NAME OF First [ fs 
eyes rs Middle Last 4. Ree Month Day Year 
DEATH Aug. 22° 9 (Oe 


Fi 
i 


1s Office along with form PM3. Page 5 may be 


@.. 
and 3 to the funeral 


ithin 24 hours after death. If any delay’ 


(Type or print) Lula Lee Plater 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF GIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. « 
last birthday) (Months } Days | Hours | Min, 
Female Negro WIDOWED [-] pivorceD[]| 1-29-42 22 yrs, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


sa @ Maryland, 


13, FATHER'S NAME 14. MO "S MAIDEN NAME 


elite oie Lis flaoe Oirginia Dauglass 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART Address 


(Yes, no, or unkown) | (If yes give war er dates of service) Eugene ee Bel S9-KE[- Le. 


BETWEEN 
ONSET AND DEATH 


1 and 2 with the State Department 


ny event within 72 hours after d 


in Item 18. Give Pages 1, 2, 


rd “pending” in pen 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (¢).] 
oe 1 DENTMMEDIATE CAUSE (a) Multiple lacerations of brain 
172K DUE TO Multiple skull fractures 16 hrs 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. eae aaa 


ves [7] Not] 


transit permit. 


cremation, or removal, 


D 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY [4 or CONTRIBUTING (7 
CAUSE OF DEATH. : * 


20c. TIME OF INJURY Month, Day, Year rk AoRY OCCURRED | 200. PLACE JURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) P.G. Md 
19 at work at work 


21. | certify that | took charge of the remains described above, held an Autopsy { |, Inspection [X],  Inquiry_}, and in my opinion 
e Suicide [J], Homicide (_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

.p, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S ql : VWernwa DEPUTY MEDICAL EXAMINER F] 
WAME (Cpe) z Kehoe, M.D 3 Riverdale ? ‘Address (Street, city, town, or county) 


23a. Bria MATIBN, | 23b. DATE THEREOF 23¢. ud OF CEMET LE. Cov 23d. LOCATION (City, town or county) “ie 
A | ty, 16 John Wes Ome oF La SL, (lay lar 


in, 
prior to burial, 


. 


ge 3 should be used as a burial 


MEDICAL CERTIFICATION 


wg the wo 
4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


peers o) SIGHED 


please execute the certificate, writ 
of Health or its designated agent, 


director. Page 


= 
3 
2: 
2 
g 
2: 
3S 
2° 
a 
= 
Ss 
3 
2 
a 
2 
2 
3 
3 
= 
= 
3 
8 
2 
= 
= 
ce 
so 
= 
= 
is] 
ae 
A 
a 
= 
> 
= 
& 
—) 
° 
Pe 


SNERAL DIR CTOR ADDRESS 25a. REC'D BYR “1064 REGISTRAR'S SIGNATURE 
& kQasn gears. D oAbG 31 1964 / Sedge 


\d completely filled in by the funeral 


bon papers. Pages 1 and 2 
ithin 72 hours after death; 


ding physician an 


Then please removg 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, and in any e¢ent, 9 


death. Page 4 may be aie’ by the hospital or attending physician. 


te has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
aati OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1417 


7 vat F SEE 2, USUAL orn eh {Where deceosed livad, If insituion: Residence befors : 
a. STATE b. COUNTY 
MARYLAND Vi RGe iA 
b. CITY OB TOWN (if outside corporate limi ©. LENGTH OF STAY IN 1 ©. CITY OR sca A outside corporeta limits, write RURAL and give neerest town} 
writ Be and eo pec — hy A & ¢ CHU 
¢. NAME OF oar BAL 5 tf wy in hospitel, give strest eddress) 4, STREET ADDRESS rs 
Leiovd Men Hospt (2 Jefleescn/ Avs. Is 
3 NAME OF First Middle ( > A. DATE Month ~~ Dey Yeor 
(Type of BO (lec \ 5 eek s DEATH s [Gee ¥ 
3. SEX ae OR si 9. AGE (In years |IF UNDER 1 YEAR 


7. MARRIE DZ never marnieD [] \ DATE OF BIRTH 


eee pivorcen [] (JAKE tz = ULES 


yes, 
IDb. KIND,OF BUSINESS OR INDUSTRY | 11. BIRTHPL. CE Lon & Stete, Wee country) 


h 12. CITIZEN OF WHAT COUNTRY? 
ILA nKR AAT Mier Leuary, ae 


ZS A 
18: <a (NAME “a, ath MAIDEN, 
ee aS Jlawey fi. eee 


NAME, 
Jp cere 5 Ae SA, eee 
15. WAS DECEASED EVER IN U.S/ oie FORCES? { 16. SOCIAL SECURITY NO. 


72 INFORMANT Addo eg Cet ta 
(Yes, nogor-ankown) | (Myesgivewarordetesofservice) 
Me Mave aaa y Of Ci Ce MY, Lie Cee G2 JETFE 2 5a fo 
1B. CAUSE OF DEATH [Enter only one cause per lina for (e). (b), and (c).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) CRLQD ae ARREST Es ee |S 


If UNDER 24 HRS. 
‘Hours | Min. 


last birthdey) 


eathe) oes Deys | 


Wa, USUAL OCCUPATION ie cd of work 


done CS Pa of working lifa, aven if retired) 


DUE 70 & cp 
Conditions, if eny, which (b) ~TOST > 
geve rise to immediate couse 
{a), steting the underlying DUE TO 
couse lest. (ec) 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
iG kL OY EAL a — YES no [] 
20e. ACCIDENT WAS UNDERLYING CI | 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [| CAUSE OF DEAT: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 2DI. (City or town) —=SS«(Counly}, (Stete) 
eae at While __ Not While factory, streal, office bldg., etc.) | 
z 9 at work [_] et work [_] 


that (1) (we) last 


certify that/{l) {this hospital) attended the decegsed fro 
saw the deceased alt Boag IG Ge ra IM, from the cases and on the ‘date stated above. 
220. SIGNATURE ers au: ae 7b. DATE 
; Ue ne mp. | PHYS. "ph Director [] PHys. [] x —I¢ -6g* 
Wie, PHYSICIAN'S! E . ADI ‘ keg om = 
NAME. (Type) PE Wik iNsod NM. D. . 
Ze, BURIAL: ary ep 23b. DATE THEREOF 23c. NAME oF fener OR a pal 23d. LOCATION (City, town or Vite td aan oe 
Laeige Pe trKa AD KttE Een! 0 LAF LR. fetels 


Spe oe SIG he SE - LAY PE. = As 919 4 ia ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moet 4 


= 


i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


NA TENNESSEE USA 


4 ~ CERTIFICATE OF DEATH 
a x AW oe DEATH 2. USUAL RESIDENCE (Whore decoased lived, li Institution: Residence before admission) 
rs A “PRINCE GEORGE'S ena | oA MARYUAND * COUNBRINCE GEORGE'S _ 
2 3 b. Gee AD) ie outside adhe Jimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporaia limits, write RURAL and give nearest town) 
writ and give nearest 
a 3 CAMP SPRINGS, ANDREWS AFB 3 days ~ DISTRICT HE IGHTS 
© a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 8. TS RESIDENGE 
g USAF HOSPITAL ANDREWS 2601 Rochelle Ave, Apt#3 ves [] No LX 
= 3 ‘NAME © 8 First == lo r ss =a DATE Month Day Year 
a ireetacenri| GARY POWERS | peatH AUGUST 31 1964 
= 5. SEX © [8 COLOR OR RACE)7, jaRRIED [] NEVER MARRIED fk] | 8 DATE OF BIRTH ~__]9. AGE (in years IF UNDER1 YEAR| IF UNDER 24 HRS._ 
= last binhday) |Months) Days urs 
< MALE GAUCASTAN wipowed [_] pivorceo[] | 28 July 1957 Ty ¢ eal ai Heo sia 
3 1a. USUAL OCCUPATION {Give kind of work 10. KIND OF BUSINESS OR INDUSTRY 
= 
a 


NA _ 


13, FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Emeline Adkins _ 


Lowell Eugene Powers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a} 
2 
3 
& 
x 
cy 
3 
ee 
& 
= 
8 
& 
& 
o 
s 
2 3 (Yes, no, or unkown) | {Ifyasgive warordatesotservice) 
* Fy NA NA Lowell E. Powers (Father) See Item #2 
= é 5 ~] 18. CAUSE OF DEATH [nier only one cause per line for (a), (b), and {c).] 3 —s — INTERVAL BETWEEN 
4 ONSELAND DEATH 
a 5 PART I. DEATH WAS CAUSED BY 
£ y a IMMEDIATE CAUSE (0) Pusu MOA _ e DAY 
e ; | 
$5 a "4 2 DUE TO 
iJ ci) 
af 5 Conditions, it any, which w LYMPHOSARC OMA | 3 
ane 5 gave rise to immediate cause 
x2 ni {a), stating tha underlying DUE TO } 
pe 2 cause last, {e) | 
me, a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
es 2 2 2 re PERFORMED? 
See es <a : ae ves KNOG) 
m2 & E [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B.) 
To & } og CONTRIBUTING [] CAUSE OF DEATH 
as = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OE5 8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grate) 
Bx = 6 Hour a.m, While Not While factory, street, office bldg., etc.) | 
8 i) ae : ie 9 at work at work [[] t 
‘amt 7 
feo 2 21. L certify that (I) (tris-hespitel) attended the deceased from..%.5../tVGLST, 196%, 10.3.1. AY GUST, 196%, that (I) Gore} last 
mye 2 saw the deceased alive on.2./.., MEALS T..19. 4% , and that death pours atl2.M, from the causes and on the date stated above, 
Rao gees, eek ee y ATTENDING, MED, STAFF he SIGNED, 
\sts 2 Ate mo. |PHYS. = pirector [] PHYS. [[] 31 Aug 64 
= SSse 22e, PHYSICIAN'S 22d, ADDRESS 4 
ma pt © > NAME (eo) HARRIS G. FAIGEL CAPT USAF MC USAF HOSPITAL ANDREWS, ANDREWS AFB, MD_ 
Seer 2 23a. BURIAL, CREMATION, tie “DATE THEREOF —| 23c. NAME OF CEMETERY ORCREMATORY ig ay a ; town or county} ‘Giate) 
8 REMOVAL (Specify) Con 
o*gzs GRA“ cot 19, Aavrel Grove “ome ty Mar pLout Un va) ee 
VR AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS SSF f/= WHSE. Y “349 ba REMI STPAR'S 5 A WRE 
15m 7/61 LW. b0 CHMMBERS E. FNC. Aashinglen, D. ies 5 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14 | 75 
HEALTH +\ [i PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
vie aed a. STATE b. COUNTY 

7 i George MARYLAND f i George 
e b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a write RURAL and give nearest town) x 
2 Pre . 
$$ am paved DOA Mitchellville 
d. NAME OF HOSPITAL'OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS / 8. eee 
f 3. NAME Ar = % rot 
BR First Middle Last 4, DATE Month Day Year 


ificate should be executed withi 


TO DEPUTY ., This cert 


24 hours after death. If any m, } 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


please execute the certificate, writing the word “pending” in pen 


VR A1SME 
3500 4-64 


Office along with form PM3, Page 5 may be 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 


director. 


OF 
DEATH 8 26 1 


vent within 72 hours after deatl. 


21, V certify that | took charge of the remains described above, held an Autopsy [x], Inspection [Inquiry €], and In my opinion 


jatural causes Accident [], Suicide [_], Homicide [5J, Undetermined manner [_] 
i CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3 


Address (Streat, clty, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY, 


death resulted from: 


ACTUAL 
SIGNATUR' 


EXAMINER'S. 
NAME (Type) 


BURIAL, 
REMO' 


Jghn Kehoe M.D. Riverdale 
CREMATION, | 
i. (Specify) 


8-27-64, 


23d. LOCATION (pity, in of, county) 3 iy 
Mut Nebo lo, Z 


25a. REC'D BY 1 1964 REGISTRAR'S SIGNATURE 


etal aa a PCharnlog 


é 


23a. 23b. DATE THEREOF 


of Health or its designated agent, 


E 
s 
a; 
a 
2 
2 
n 
2 
*s (Type or print) Jos Vernon Proctor 
2 5. SEX 6. COLOR OR RACE |'7, MARRIED [-] NEVER MARRIED [>q] | & DATE OF BIRTH oy hes ay Um § aE FUNDERSOS: 
‘ jonths | Days | Hours in. 
Nn iL Negroe WIDOWED ["] DIVORCED [] Nov. 2, 1944 19 yrs. | | 
=z 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY " COUNTRY? U Ss A 
_ aborer Washington, D.C. eed 
gi 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o * 
oo Joseph V. Proctor Elizabeth Proctor 
Ze 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) en Uive war or dates of service) j: - * 
Es No ssecte Elizabeth Proctor Mitchellville, Md. 
a& 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (6), and (c).) INTERVAL BETWEEN 
Pied PART |. DEATH WAS CAUSED BY: 4 ONSET ANDIDEATHE: 
as IMMEDIATE CAUSE (2). Perforating oun shot wound of chest 
gs / x DUE TO 
ss Conditions, If any, which 0), 
3S& gave rise to Immediate 
235 cause (a), stating the DUE TO 
pen underlying cause last, (o). 
hag] = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o3 S —eVGeeaeomt PERFORMED? 
3 E. 
2° 2\5 yes FJ no] 
2s | 20a. EXTERNAL GAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
os & PRIMARY [} or CONTRIBUTING 
ge 43 | CAUSE OF DEATH. 
o a! 
c- = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. R¥(Hgme, farm,| 20f. (City or town) (County) State) 
se ig , ROP RERG REA cc)] OM ey 
od 8 While Not While Fy 
2 = 2 30p.m. —. at_work at work 1 
= 
i 
e 
=) 
= 
o 
a 
=. 
a 
= 
= 
= 
o 
z 
= 
= 
o 
= 


$—3I-CH 


Dp. nd 


Ss 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mraz? 6 
U 


Fi CERTIFICATE OF DEATH, 


254 8/10/64 cac 


iB PLACE OFDEATH Drince George's 


Mowe ihéeny 


MARYLAND 


2. USUAL RESIDENCE (Where deceased mi If institution: Residence lg wal 


estate Maryland b, COUNTY wn Merit obi 


b. CITY OR TOWN (if oulside corporate limits, 
write RURAL end give neerest town) 


Takoma Park 


) ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporete limits, write Prt and give neere: aA 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) 


1520 Elson Street 


13. NAME OF ~ First 
DECEASED 
(Type or print) 


Midd 


Takoma Park 
~ d, STREET ADDRESS 7 


a Elson Street N.W, 


aaa Moath 


@. IS RESIDENCE 
ON A FARM? 


5. SEX = 
male 


M. 
6. DANIEL. Ey Never MarRieD [_] 


white 


WIDOWED [_] 


bivorceD [_] 


eae ‘DATE 
ir EN, yc 9. AGE {In yeers UNDER 1 YEAR 


ae 


IF Con: 244i _IF UNDER 24 HRS. 


lest ea Hours bere Min, 


Months ee a Days 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Accountant-Genera 


ove carbon papers. Pages 1 and 2 
event, within 72 hours after deat! 


10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & Stete, or ae in aes 12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania ~ 


nN 
accounting office ULS.A, 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Daniel M. Rennick, Sr. Mary E, Lenox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 


(Yes, no, or unkown} | (Ifyes give werordales of servica) 4.91-03- 11 2 Mary ey Re nni ir 


yes 
18. CAUSE OF Pteal ater —F 


reba (ex ‘end (e)4], a ; 
PART I, DEATH WAS CAUSED BY: Veh ¢ AA Ai te Nt 
Ade 


IMMEDIATE CAUSE {e) 
4 DUE TO 


Conditions, if any, which ry ee 
geve rise to immediete ceuse 

(a), steting tha underlying DUE TO 
cause lest, {e) 


PART ki SIGNIFICANT PK 


20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HO’ 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


Hou. pee 


oS" 


“Address 
same as #2 


Then ple; 


~] INTERVAL BETWEEN 


id AND DEATH 


ae 
s 
= 
o 
a 
5 
3 
= 
x 
nN 
45 
= 
3 
v 
e 
= 
4 
3 
x 
r) 
© 
a 
2 
3 
a 
= 
S 
S 
< 
ro] 
o 
3 
© 
= 
%& 
= 
” 
£ 
3 
o 


attending physician. 
it permit. 
|, cremation, or removal, an 


burial-trai 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. bee AUTOPSY 


ERFORM! 
ves [] Ni 
INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 


ee 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 
While __ Not While factory, street, office bldg., ete.) 


19 et work at work o} 
2. LAertify fat (I) (this hpepital) attended the deceased ome 
sav the decegsed alive on. L407 0. Afy....19 wipes 1}St Aeath ceands 3h 


22. SIGNATUR| Y} 
MIM TITAA ELEC Me 
23b, DATE THEREOF 
REMQWAL_ (Specify) 


Li Ag Mae Tyee) 
[ { 
burial 8/7/6h, 
24 FUNERAL DIRECTOR’S SIGNATURE 


The S,H. Hines Company 


20f. (City or town) (County) {Stete) 


MEDICAL CERTIFICATION 


el to..J woe 


, from the i fs A 


that (I) (asag. last 


on a date stated above. 


as Director ["] aivs, Oo UE 
FACYNWOOD ee FACA. Pi, 


23c. NAME OF CEMFTERY HAR SRA TERY D.C. i LOCATION (City, town or county) 


sine Siirpea. — 
29 RE. th St. Wien REC’D BY REGISTRAR j 25b. JIRAR'S SIGNATURE 
eae A ae Whe AU G 6 19 Af 


=, 
‘230. BURIAL, CREMATION, (Stete) 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WR AIS (4) 
20M S-63 


YR 


20M 8-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee. 0120 CERTIFICATE OF DEATH 14177 


2 
. 
Oo 
mS i reread DEATH 2, USUAL RESIDENCE (Where daccesed lived, If inaitationi Residence before edmission) 
= a 3 
STATE b, COUNTY 
eng a 
233 Prince Seorges MARYLAND Maryland Prince Georges 
> cal 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate Timits, writa RURAL and give nearast tow 
= Se write RURAL end give naarest town} 
3i8 Riverdale 5 days X Hyattsville w_ 
= 2 ro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS .. SAS 
Bae. 
> )3 
Ze2/\| Eugene Leland Memorial = _ 7s 25th Ave " ___| ves [] No fg] 
Baa 3. NAME OF First Middle Last Month Day “Year 
e a e DECEASED 
fee (Type or prin Mary Susan Rhodes DEATH 8 5 19 6h 
a 3 = 3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | & OATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
§ §.> Fe Wh ‘gst birthday) |Months) Days | Hours | Min. 
£8 A wipoweD [XX —_vivorceo [-] 9x88); yes. 
3 3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
es 5 done during most of working life, evan if retired) Vv: . 
ze Home-maker West Virginia _Unj eed | d - ates _ 
o 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME caa 
2 
5 Andrew Cochran a KytteS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Add S of = 
(Yas, no, or unkown) | (Ilyas give warordatasofsarvica) se 415 25 th Ave. 
| oe ion Rita Barnholt __ yattsville,Md., 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) rae : INTERVAL BE 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) CLI ER. EZ fs za 


7 t 
_ DUE TO “hp, 


tal or attending physician. 


s, if any, which (b}__ = ber = 
to immadiata cause Te a 
(e), stating tha underlying ¢ CUETO 
last. (e) ‘ 

Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. WAS AUTOPSY 
{ 5 yes [] NO 

& 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ai = Se — 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 

g RiGare aa Whila __ Not Whils factory, siraat, office bldg., atc.) | 

2 19 at work at work 1 


that (I) @ve}last 


fi ton age and on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


Fee ATTENDING, STAFF po SIGN 
SS Le Mo. | PHYS. XI DIRECTOR OD Pas. 1 Seg 
22c. PHYSICIAN'S 22d. ADDRESS i 2. 
i Name (Tyeel Lawrence W.Malin,M.D. 440) Queensbury Rd. Riverdale,Md. 
23a. Rea ee 2 E THEREOF 23, Dips OF CEMETERY OR CREMATORY de. LOCATIO) ity, lown or pared ; yy (Staty 
“_-REMOXAL ASpacit a, 
pe ian has 51964 dated pete Sf tihihe ih Lhe: Vaid) ELLE GEM AS 


25a, REC'D BYAEGISTRAR | 756. REGISTPAR’S SIGIYATUR q 


RS si 7 1064 (Claorbas Vadsh 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T TE OF DEATH 

a 10193 CERTIFICATE D is 14178. 
5m 2 M i wenn ce DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
av = ‘ 8 b. COUNTY 
g ga PRINCE GEORGE'S MARYLAND * SRRY LAND PRINCE GEORGE'S _ 
= ” ei b. cy OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
aR 3 o write RURAL end give nearest town) 
ht NDREWS ATR FORCE BASE 5 hrs, 30 mini X CAPITAL HGTS x ~ 
< 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) id STREET ADDRESS e. Sayer 

a 
ro] _USAF HOSPITAL ANDREWS — 600 57th AVE ves [] No BQ 


it, within 72 hours after.deat! 


|, cremation, or removal, and in ec) 


‘3. NAME OF ‘Test aie BATE Month Dey “Yeer 
DECEASED 
{Type or print) DAWN MICHEL RICHARDSON) xr AUGUST 3 1964 
5. SEX 6. COLOR OR RACE|7, mARRIED NEVER MARRIED [i] | 8. DATE OF BIRTH ~~ ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 2. 
m last birthday) [Months] Deys rs 
FEMALE CAUCASIAN | woowe[] oworceo [| 3 AUGUST 19 ys. oo 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
NA NA MARYLAND UNITES STATES 


13. FATHER’S NAME 


WILLIAM F. RICHARDSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordetes ofservice) 


34, MOTHER'S MAIDEN NAME 


CHARLOTTE ANN WALLS 


17, INFORMANT “Address: 


WILLIAM F RICHARDSON (FATHER) SAME BAS +2 


INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 


NA 


5 18. CAUSE OF DEATH lEnter only one cause per Tine for tel, bi), vend id (c).] E 
2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; . 
= IMMEDIATE cause o). ArnOld-Chiari deformity 5 Hrs, 30 Min 
Conditions, if eny, which » laceration of frontal lobe 


gave rise lo immediete cause DUE TO 
(e), steting the underlying 
enuse test, 9 Fracture of right frontal bone 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


IZA DUE TO . | 
| 
\ 


19. WAS AUTOPSY 
PERFORMED? 


ves {4 no E] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ww 
MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
factory, streef, office bldg., ete.) 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [] 


20¢. TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 
p.m. 19 


CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be retained by the hospital or attending phys 


be filed with the State Dept. of Health prior to burial, 


. | certify that (I) (GiXxoOMSOIRH) attended the deceased from..3.. ANZ........ 1D, 0.3. ABE... 19.0, that (1) Qi) last 

4 saw the deceased alive on... nl BM. .. and that death occured apeh. , from the causes and on | the date stated above, 
®: Sy ny Gg ATTENDING MED. STAFF a ope 
zea : _{ (al mop, | PHYS. [_pirector [1] PHys. y Aug 1964 
Bos 2c, Rai 22d, ADDRESS 
Be ta / “ARNOLD A ABRAMO MAJ USAF Mc __USAF HOSPITAL ANDREWS, ANDREWS AFB, MD 
ge = 2s. Ey, bie ee iE THEREOF [3 NAME OF CEMETERY OR CREMATORY “123d. LOCATION (City, town or co ic 
e*e WA Lt LU KM ETON Mth Mh ee ToN blo 


YR AIS [4} 24 FUNERAL DIRECT! 'S SIGNATURE SS PYLS I. io a 
ie Pie OL Luts 


25a. REC‘D BY REGISTRAR | 2Sb. "len. SIGNATURE 
mG 7 1964 Coree Nea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oll 


CERTIFICATE OF DEATH sap ried eS 


2. USUAL PRRENCE (Where deceased lived. If institutian: Residence before admissian) 


. STATE b. COUNTY 
SW : —\ MARYLAND i 
EZ GeokK GE ficient Lata (fy. t y 
F STAY IN Ib. c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn] 


b Eity on TOWN (If outside carporate limits, write ar LENGTH 


7 ¥ RS, wash. jp, 2. 


e: deoitetnaged 


RURAL and give ¢ oe, di 
aud, x > 
d. NAME OF HOSPITAL (IF nat in hospital give street ep rec, aw ti) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION —_— Fin ON A FARM? 
CARRE MAWOR 4922) Suse RD re ZL tJ Ni wy ves 1 NOK] 
3. Retees First Middle a lonth Doy Yeor 
(Type or print) DR, EPwnRd WTeohv Rencd yp.beam RuzusT |f 96S 
$. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE ie BIRTH 9. AGE (In y Raat UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Hours Min, 
mM ye) WIDOWED Ba) Divorced [) -f iS §. Oe £. A YT 


2 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND a BUSINESS OR er. 11. BIRTHPLACE (State or foreign country) 


duting mast of wanking life, even if retired) ” 
Bev!7 Cwem arr, Chilo 


112. CITIZEN OF WHAT COUNTRY? 


Me So7 


t 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


NDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 
nding physician. 


e hospital ar 


& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME af 
TRICK £- DW, hy oo BROW A) 
Ls CTU ae ee 16. SOCIAL ti NO. Ley y) 7 ddress 4/932 ey oh Ef 
| Aisi ER = ves (Copegee MWOR, NiAtTsT (ELE MD 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b), 3 4] INTERVAL BETWEEN 


ONSET AND DEATH 


rare owrunesseetity Congestive Heart failure Acute ra 
p / DUE TO Severa | 


Conditions, If any, which wo _Artertosckrotic freart Jysease Years 
ve rise ta immedi 

cate oh, sattng the Hees DUE TO 

lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS. 7S TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


Pulmon ay Sea 


19. WAS AUTOPSY 
PERFORMED? 


Yes[] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW 223 fd IRRED, {Enter noture of injury in Port I or Port II af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Haur While Nat while 
19 Jat work [] ot work (] 


ae | certify that | attended the deceased fram__________________ WSL 10 AVG lS , WeFthot | last saw the deceased 
_# oes S _1 3. a . 192.64 ey, and that death occurred ot 298M: from the causes and on the date stated abave. 


Fain ADDRESS (Street, city or tawn, state) DATE SIGNED 
its W. ms A 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) (tote) 
foctory, street, affice bldg., eed 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


Janes W/EeaNn Lit Mise. hue. teracsnn 1D. 


PHYSICIAN'S 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO HOSPITAL OR 


< 
a 


22a. BURIAL, CREMATION, | 22b. EZ THEREOF CEMETERY OR CRE TIQN {City, tawn, or ps 
ae OZ SF 22 


23. FUNERAL DIRECTOR’ 


ee [9-17 Gd 
Lhe ROOT Hi ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19193 CERTIFICATE OF DEATH 14159 
y. PLACEOF DEATH ~—~S* — _ ~—]) 2. USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residence before admission) 


3. COUNTY Prince Georges eS a. STATE Shorkk Marylahdoun™ Prince Georges 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerast_lown) 


everly pal SMa eae ae Hyattsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS 


Prince Georges General Hospital | 5600 Queens Chapel Ra. 


. NAME OF First Middle Last 4, DATE ‘Month 
DECEASED 


OF 
(Type or print) _ Irene Roane ei ades _ Aug. a 17 
5. SEX 6. COLOR OR RACE) 7, marnied ff] NEVER MARRIED [_] 8, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivowep [[] pivorceo [-] 27 Mar., 9k or perl ee | eg ue 


10s. USUAL OCCUPATION (Give tind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) vz 2 
Rwisewics Own home | Bowie, Maryland SA 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 
Sam Beall Sallie Taulf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, or unl n} ive warordelesof service: 
or or unkin) | Mvesivewsrerdeiesteniel 78 Q5 1535 | Bascom H. Roane Ayattsville, Md. 
2 ") INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause peytiie for (e). (b), and (c).] ATERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY. AD ise beets, 
IMMEDIATE CAUSE (e) yes > eel: LL. L A =| Ea 
DUE TO a } s 
Conditions, if eny, which (b) to’ ater S } 


gave rise to Immediete cause 
DUE TO 


(8), stating the underlying 
cause lest. te}. ~ 
PART Il. OTHER SIGNIFICANT CONDITIONS C¢ IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
a Y PERFORMED? 


ves ig ne C1 


in 24 hours after 


led in by the funeral 


‘1S. RESIDENCE 
ON A FARM? 


within 72 hours after death’ 


20¢. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) 
| While __ Not While | taclory, street, office bldg., etc.) | 
19 [et work et work | i 


21. 1 certify that (I) (this hospital) attended the deceased frome BLLT oe IBY, to. BLL... 19.64 that (I) (we) last 


ce BALI cc 19..B4., and that death occurred at9.2.50M, from the causes and on the date state 
ATTENDING eM 2 STAFF 
mp, | PHYS. [J pirector [_] PHYS. 
| 22d. ADDRESS Sa? ie 2 
A. Clark Holmes, M.D. (| 4108 Pratt Street, Upper Marlboro, Md, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23. NAME OF CEMETERY OR CRDMRTORIX: | 23d. LOCATION (City, town or county) = [Stete] 
meyonat are) Aug 21, 1964|Holy Trinity Episcopal Collington Md. 
| [2a FUNERAL DIRECTOR'S SIGNATURE “ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


N 
Ae ALP. Gasch's Sons Hyattsville, Md. lore AUG 21 1964 (CLerba, Qedge. 
a —— JOATE Sel & © _ N04 gp ————— 


ISM 7-62 


MEDICAL CERTIFICATION 
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deceased alive on... 


NAME (Type) 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 


TO HOSPITA 


{ 


Page 5 may be 


CeSSATY, 


thin 24 hours after death. If any | 


Please execute the certificate, writing the word “pending” in pen 


= 
3 
Ey 
y 
Ss 
3 
3 
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Ey 
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3 
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es 1, 2, and 3 to the funera 


‘orm PM3. 


in Item 18, Give Pa 


bo 


a 
g 
& 
S 
a. 

ad 

i= 

4 
= 
5 
o 
a 

<2 
2 
= 
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af 

7 
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a 


and 2 with the State Department 


event within 72 hours after ded 


ffice along with 


Examiner's 0 


4 should be forwarded to the Chief Medica 


cremation, or removal, an 


to burial 


of Health or its designated agent, prior 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 41418 i 
. Bue OF DEAT! 


UN 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sagen) 
ts a. STATE b. COUNTY 
rince George's ans 


1daho 
b, CITY OR TOWN (If outside cor) ate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town. 


Cheverly DOA 


Blackfoot JOM 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Le wi 
Prince George's General Hospital 15 yvesL] nob. 


NAME OF 
DECEASED First Middle Last 4 a Day Year 
(Type or print) one DEATH 22 10% 


Thomas 
SEX 6. COLOR OR RACE 77. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 5. eae years 1F UNDER 1 YEAR |IF UNDER 24HRS. 


tas} day) sede Deys | Hours Min. 


Male White wiDoweD [_} pivorcen{]} Sept. 18, 1943 a 


me 


during most of rere life, even If retired) 


10a. USUAL OCCUPATION (Glve kind of work done| 10b, KIND OF abel OR SD) (State or forelgn country) 12. eaten ce 


V2 L) 
13. FATHER’S NAM 


AS. MAY vg | ebhkashk A \ “5. 


. MOTHER'S MAIDEN NAME 


ten KF. Frobin sor Lee Ay ARS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre, 


(Yes, po or unkown) | (if yes give war or dates of service) 3 
read ~— 58 #3) 086) US. cima pa pg te Pod) 
: ATER BETWEEI 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS GAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Hemorrhage and shock 


DUE TO Comp@und fracture of left lower leg 
Conditions, if , which = 4 
gave rise to mhisttate )_____ Amputation of right lower leg 
cause (@), stating the ( OVE TO Multiple skull fractures 


underlying cause last. (c). Trauma_auto_accident minutes _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. wae aeocwear: 


ver no [4 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
i Hee A et 


(Hit by truck while walking on highway 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (Stete) 
While — Not While O} factory, street, office bldg., 


at work |_] at work t 4 P.R. Md/ 
rata! ear that | took charge of the remains described above, held an Autopsy [_], Inspection fy Inquiry fc], and in my opinion 
death resulted from: — Natu , Suicide ["], Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
STaNATUR Wis Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER ft 
EXAMINER'S 5 
s(styeet, of Aug 2 22, on 
“ 


town, or county) 


_ LOCATION (Clty, town "Oe (State) 
&! ‘ 

25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

Z| AUG 3.1 1964 fCoorlea Meeps 


2: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19185 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14182 
I. PLAGE OF DEATH 2 USUAL RESIDENCE (Where eased Ted 1 ntti: Resieee Dee ation 
Prince George MARYLAND Preaee prince George 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


1 DOA x Hillcrest Heights 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8. Ea oe 


Prince George General Hospital y 5606 21st Ave., yes{_] no fC] 
. NAME OF First Middle _. Lest | 4. DATE Month Day Year 


{type oF print Willian Jospeh. Peper reit DEATH 8 16 19 64 


5. SEX 5, COLOR OR RACE | 7, MaRRIED [Sq NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (in. years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
: . last birthday) [Months | Days | Hours | Min. 
a Ww WIDOWED [7] pivorcep{]|_ 10 May 1897 67 yrs. 


10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLAt tate or forelgn count 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY pag : a a COUNTRY? Re 


|DUSTR’ 
Retired Post Office Dept Wash, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John: Rockett Margaret Desmond 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, ino, or unkown) 6 /es give war or dates of service) 


ww 1 27-1917 845-1919 Mrs Anna M. Rockett Same as # 2 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


| 


essary, 


the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 


. Page 5 may be 
72 hours after death. 


8 


form PM3 


‘ 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


ffice along with 
and in any event 


PART 1, DEATH WAS CAUSED BY: : ONSEJ, AND DEATH 
IMMEDIATE CAUSE (a). Heart failure ea es 


a 


/ ) DUE TO 
Conditions, If any, which 0) 5 { yrs. 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. ed ee 


yes [1] no [J 


ig 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
ae and Boece aars oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Net While factory, street, office bidg., etc.) 
m. 19 at work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3f, Inquiry [_3}, _and in my opinion 


death resulted from: ral causes [5], Accident [], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
John Kehoe = 816-64, 
Address (Street, city, town, or county) 


° | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


oe) 
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MEDICAL CERTIFICATION 


Bt 
of Health or its designated agent, prior to burial, cremation, or remova 


MINER: This 


please execute the certificate, 


4 should be forwarded to the Chief Medical Examiner's 0: 


retained for your files. 


TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MEDI 
director. Page 


-19-1964 Arlington Nat'l Fort Myer, Va 


: hy 4 a 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rye lead oftUG 19 
— VY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 18186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 
HEALTH DEP 1 PLAGE OF 96 2. USUAL RESIDENGE (Where deceased lived, If institution: JAAS3 


a, STATE b. COUNTY 


ces tele Prince George MARYLAND Ma Prince George 
Pea ss 'b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
a5 = 53 rite ROR AL ely nearest town) DOA i. x 
=] Ss. i rly ul 
oe: ae d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In hospital, give street address) jt d. STREET ADORESS y 8. (od ee 
£& G F 
zoe £8 99 : q 3600 L3rd. Ave ves{]_nofe} 
Bor SS z 
Sz. a 3. peice First Middle Last 4, DATE Month Oay Year 
cEsrk 
sve ae oe . i : = i RET a Fines ais 
3 : 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
a — $3 dg Maer JED Aaa Teter FESR RIED [a] last irthday) Months | Oays | Hours | Min. 
SRe af 7 w WIDOWEO OIVORCEO Tey. 5. 
0 = yi 
s&s ze 10a, USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State or forelgn country) T2. CITIZEN OF WHAT 
~ge &§ during most : ‘working life, even If retired) INOUSTRY Maryland 2 si 
SGu “> ousewife own home sme. me 
B35 35 13. FATHER’ y 
. 'S NAME 14. MOTHER'S MAIOEN NAME 
23s & = 
Bees -; John Husband Annie Sweeney 
=== ES 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Neo = (Yes, no, or unkown) | (If yes yive war or dates of sertice) 
slo 2 no” | 579 34 9765 | Joseph Routten Colmar Manor, Md. 
Zee Ee 
= a 25 18. CAUSE OF DEATH [Enter only ng cause per Ine for (a), (b), and (c).J Yoon nlg ep 
Vek on PART |. OEATH WAS CAUSEO BY: ars 
$°4 35 ; IMMEQIATE CAUSE (2) __Heart Failure 
Swe_ ac Te A 
32 Ss OUE TO 4 2 
So8 22 Gonditionsieleanvacwhich Arteriosclerotic heart disease 3 years 
3 33 = 5 gave rise to Immediate aoe 2 
= ani cause (a), stating the 
Bus oo. 
szZ2 as underlying cause last. (c). 
3 = ink 8s & | PARTIT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOTRELATEO TD THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
B25 20 0/5 yest] NOR] 
be ww o i | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S=3 a 5 ae ee L CONTRIBUTING o 
cs = . 
225 8 a 
= a : 22 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2s oo 2 factory, street, office bidg., etc.) 
eae ms 5 Hour a.m. While p= Not While 
E22 e9 = Mm. 19 at work L_] at work 
zs S - ; - = 
tp. 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection FC], inquiry EX], and in my opinion 
et ee death resulted from: ava iggtt [], Suicide [_], Homicide [_], Undetermined manner [_] 
=o Si a CHIEF MEDICAL EXAMINER [_] 
Bees £2 eeuitbi yp, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 
Ssas5 45 OEPUTY MEOICAL EXAMINER fr] 820-6). 
E = EXAMINER'S, 
E ie, s2 5S ¥ NAME (Type) ohn Kehoe M.D, Riverdale Address (Street, clty, town, or county) 
wi gas = ~~ [23a BURIAL, CRYMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
eases Bulow Aug 24, 1964| Ft Lincoln Cemetery Colmar Manor, Md. 
24. FUNERAL DIR ADORESS 5a, REC'O BY REGISTRAR | 25b. REG)STRAR’S SIGNATURE 
VR ASME F. Gasch's Sons Hyattsville, Md omeAUG 24 1964 foterbes 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


10137 CERTIFICATE OF DEATH 14185 


& BP 
= 33 M 1, PLACE OF DEATH < 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
bt eX e. COUNTY 
nw Se 4 ' . STATE b, COUNTY 
2 2£ee2 Prince George's ee i plang: _ ___Prince Gi Se. = = 
B®. b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Ee write RURAL and give neares! town) 
ve Ghevanly. 34 days _X__Aquasco _ . be. 
= ej d. F ‘AL OR INSTITUTION (iI not in hospital, give street eddress) y a STREET ADDRESS . DA ETOE 
r / Prince George's General Hospital Rt. 281 Néck Road ves [E}-Ko [] 
'3. NAME OF ~ First Middle Lest | 4. DATE ‘Month “Dey 


DECEASED od 
te int) = | DEATH us 
5 a aa [6. COLOR ¢ jiiam_—___ E. Savoy =3 a iF UI a oa 
- ‘OLOR OR RACE|7, MARRIED [5 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdsy) Months) Deys | Hours | Min. 
Male Colored | wwowip[] _ vvorceo [] 1/1/96 7 4 ya, | | 


Oa. USUAL OCCUPATION (Give kind ol work 

done during most of working life, even if retired) 
Gr Ni 

a: ae NAM 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | nN. BY THPLACE poole & Stat foreign country) 
ben 's, ond, ; 


| r Ce . 
| 14. MOTHER'S MAIDEN 


abents Palin Saved | be Ie Jane M kee 


{, and in any event, within 72 hours after deaf! 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


= 
q 
5 3 
3 a 
5s & 
e 8 
a 
2 aQ 
$ 5 
= ¢ 
5 3 
z 
= a 
B= 
wv ge = 
2 2s ie WAS Seakee eae IN U.S. meen Hoe! ’ . SOCIAL SECURITY NO.| 17. INFORMANT Address Z wi 
£ 32% fos, no, or unkown) | {ifyes give weror dates of service! 4, Ke vey [ee Ta 
B 2 2 A -/4- 2950 GIs: Elza be Saucy - Gua s C4, Wa id 
fetes 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 7 INTERVAL BETWEEN 
ss8 nd PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
Ay: : mmeiare cause (e)_ Multiple Pulmonary Emboli =i 
é F 
Sanes a X DUE TO 
a DD 7% . : . 
zecke Conditions, if ony, which w Cerebral Thrombosis, massive, left cerebral hemisphere 
ie 38 & eve rise to immediete couse < F 
“£2 = {a), stating the underlying DUE TO 
ogee cause test, ra ) Cerebral Arteriosclerosis 
= 5 cause lost __rerebral Anter1o Pres. ~ sb % 
gc 2-2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Aasae 2 a’ PERFORMED? 
23s 5 - Diabetes Mellitus __ [vs x) no 
= 8 a © [20e. ACCIDENT WAS UNDERLYING EL 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& ‘ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Aa = & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OES 8 3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, "208. (City or town) (County) {Stete) 
Bud Qw ra} Hour e.m. White Not While _ | fectory, street, oflice bldg. { 
Ge ae o ¥ hin. 19 at work [_] at work (] | 1 
= it 
Heese 21. | certify that (I) (this hospital) attended the deceased from. ! 8411. 19.G4, that (I) (we) last 
x 3038 saw the deceased alive on......... hal, | eis 19.64.., and that death occurred atl12.M) from the causes and on the date stated above. 
ha a eS meee Me stage é 2b. GNED 
nee { He i | Pe DIRECTOR [_] PHYS. aii 8/13/6u 
BSS ES 22. todos 22d. — a tS ¥ 
ed ay NAME. (Type) i P. Manl D ‘ ; 
a zsy | Carolina P. Manlapaz, M.D. 2rince George's General Hosp..,Cheverly,Md. 
Q2 ga Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY om 23d. LOCATION (City, town or county) {Stete) 
= REMOVAL (Specity] : 
otek pe ay/7 G- Pryentron Church Cont ryantecen- Chas, Co. STA. 
‘4 re z sf ee 


flo AUG 19 1964 Horley Joep 


VR AIS 
15M 7-62 


"FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j A UR 
Geese ot eet Ne Oued hf) Wd 


in 24 hours after 


e 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physic 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


ij nite OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10788 ee OF DEATH 441 SE P 

7. PLACE OF DEATH =~ ~ |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
foal . é @. STATE ’. COUNTY 

\ 4 rince Georges _ hg LAND Marylan Prince G oe 

3 b. CITY OR TOWN [if outside corporate Tireits, ¢. LENGTH OF STAY IN Ib c. CITY OR oan (If ats] limits, write RURAL and iver met Tees 

3 writa RURAL and giva naarest town) 

5 Chever 10-brs =|. A Capitol Heights. ie nd eae 

a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRI . IS RESIDENCE 

” | ‘ON A FARM? 

3 // | Prince Georges General Hospital, 1009___Glst.Place vela Rees 
3. NAME OF First Middle Last 4 Month Dey ~ earewaiees 

inl DECEASED 

i (Type or print) | DEATH 

o3 a ee ae ogg eT —— hug 

a 5. SEX 6. COLOR OR RACE |7, “MARRIED fF] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (In years | FP ONDER 

3 Female White eee Ee 

as WIDOWED [_] bivorcen [_] RPS Oct. , 1908 yrs. 


CITIZEN OF WHAT COUNTRY? 


108, USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stal 
done during mos) of werking life, even if retired) 


we. bek ie ai (EM. ey = 


or foreign country) 


rol 
13. FATHER’S NAME 14.) MOTHER'S MXIDEN NAME 
a fos Bess E LEE 
L7hoT A ° EH tw 
. WAS DI D RIN U.S. ARMED FORCES? | 16. mah TAL SECURITY NO.| 17. BESSLL i? ete 


(Yes, WS naka ie eT ts s. - ooF7: Fase pre: 
18. CAUSE OF DEATH | OL one =p Tip for (a), aid LYE bs ? RR, Leon R= dei VEE S CTO. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2)_ Be GUI hi Letom, - J = 
/ DUE TO . > 3; 
Conditions, if eny, which (b) lLbedzce eloie Lt Qe2etes ~ Vee low | . 


gave rise to immedi cause 
(2), stating tha undedying (CUETO Hater 
cause last. te) lL. 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED it) THE TERMINAL DI DISEASE CONDITION GIVEN. IN PART Va)| 19. WAS ‘AUTOPSY 
PERFORMED? 

Ee 

5 YES Bd xo im] 

[20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter naiure of injury in Part | or Pert Il of item 18.) <0 

‘2 | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

My “= er: E 2 

S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, © 20f. (Cily or iown) (County) (State) 

a Hour em. 


| While Not While | factory, street, office bldg., otc.) | 


Simm 19 at work [] at work [] | i 


21. 1 certify that (I) (this hospital) attended the deceased from. .4 9FAL to¢ & » 194d that (I) (we) last 
saw the deceased alive on... AIWGY, and that death occurred ai) 25 Mrom the causes and on the date staled above, 


22a, SIGNATURE <> ab, DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS, el DIRECTOR OF pays. [7] 8/27/64 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


22¢, ae JAN’! 3) 22d. ADDRESS 
IAME (Type! 
Dr._D._B._Cameron ___|_3503.ParrySt..,Mt.-Raini depsseegeeccessees 
Pxte belgey eat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “TSEATION (City, town or Se (State) 
REMOVAL (Specify! 
| BoRIA 30/64  Warenat eEmenupl Fark {Bliss cryorer 7A. 
‘ 14 PUNERAL DIRECTOR’S SIGNATURI ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) y) Yay 1 FS ai 
1SM 7-62 rs O is Z- fy. uw) DAY {Chsentlig dpe 
9 beh comede FO ff AP AOS of J = = 
“fhHG-343—1964 j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10195 CERTIFICATE OF DEATH 


4. PLACE OF DEATH —%- | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residéfite MSs. 


3 
= § 
Bie COUNTY 
ag ees ee STATE b. COUNTY 
2 2%e PRINCE GEORGE'S Many LAND nih MARYLAND CHARLES 
= 324 b. CITY OR TOWN [if oulside corporate limits, <. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nesresi own) 
= fee write RURAL end give nearest town) fe ; 
ce Hee CAMP SPRINGS NA INDIANHEAD oF 
cen Te ‘4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ‘|| -—d. STREET ADDRESS 7 ar is | 
ey 25 STRAUSS AVE a 
@: ;8 ©()| USAF HOSPITAL ANDREWS ~ 1625 STRAUSS ves [] NO 
s 3 N EE ‘NAME OF First “Middle Last DATE Month Dey “Yeer — 
8 fac Tyee errr) MARY BARBARA SHIRLEY | peatn) AUGUST 26 19 04 
* 852 5. SEX x. 8. DATE = A ER 24 HR: 
= SEX = iF UNDER 1 YEAR| IF UNDER 24 HRS, 
g pas 6. COLOR OR RACE)7. MARRIED [X] NEVER MARRIED [] | © DATE OF BIRTH 9 a piborpral ones call 
aS < FEMALE AUCASIAN | woowep fe DivoRcED [7] 24 May 1920 4A ys. | | 
§ 2s Va. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) l ‘12. CITIZEN OF WHAT COUNTRY? 
See done during most of working ven if retired) 
gy Ee US NAVY _ eed | PENNSYLVANNIA _ | USA 
2S eS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ; a 
$5 ? SWALLOW i RUTH HEMPHILL 
c ms 22 ———— — oS —_— — 
® 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
fe cr = (Yes, no, or unkown) Deora pear ssatzervice 
See YES __| __WW-I1 | Zes.- lores LEE SHIRLEY See Item #2 
.. See & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-) INTERVAL BETWEEN 
$i Ss ONSET AND DEATH 
£3 5 PART I. DEATH WAS CAUSED BY: 
253 ae IMMEDIATE CAUSE (@)ASPiration of blood with Asphyxia _, 4 ones 
fa522 DUE TO 
3 nag ue ee = 
eegis Conditions, if eny, which ) Massive upper GI Bleeding | 4 Hours 
25 $25 geve rise to immediate cause pore 
Reuazg (a), steting the underlying 
? ere ‘cause fast, Se © Rupture © of Esophageal Varices __| 4 Hours: ay 
ae 2 i Fr 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle 19. “WAS” AUTOPSY” 
wt 82 ie) —— >= PERFORMED? 
8 gees <| _Laennec's Cirrhosis HSS ARK TNOIEI 
Es gos © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
eeS. & | On CONTRIBUTING [] CAUSE OF DEATH 
ast a = B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> . _ — — _ — _ _ —— —_ 
Qiser % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20/. (City or fown) (County) (State) 
Ry<ss é Hear deer While ___ Not While factory, street, office bldg., etc.) | 
a ae z c a a at work [] ef work [-] \ 
EB 2088 . | certify that (I) @RXKAKIER attended the deceased from}: g 1% 84 that (1) (8) last 
“303 3 saw the deceased alive o0n.26.. Ag, flys .O4.. and that death occured af)5.PM, from the causes and on the dale stated above. 
Ren '22e. SIGNATURE - 5 22b. DATE 
® TENDING. MED, STAFF IGNED 
ee lk A C2. a via mo. | PHYS. [[] Director [} PHYS. [R] 26 Aug 64 
Hos se 22e. PRYSICIAN'S ¢ oe "| 22d. ADDRESS — - er = 
- NAME (Typ: 
aoe ae / a "DAVID Ss. MILLER IL CAPT USAF MC _ __USAF HOSPITAL ANDREWS, ANDREWS AFB. MD 
mS he BE Fe. BURIAL, CREMATION, | 23b. DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
Dis eal (Specify) Tae 
VOU 3 = oS % 
ene Barna | £7 3/-6Y Lele Bade ' af 
VR AIS (4) Py) eect DIRECTOR'S SIGNATURE ADD 25, REC'D BY REGISTRAR, 25b. Anyeee s TUR| 
1 7 
ae ee, S77-N "Ed. A. oe DATE Al AUG | 3 t 964 43) ‘ 


F tor 


IPs 
STATE 


HEALTH D 


iner’s Office along with form PM3. Page 5 may be 


ry, 


TO DEPUTY . 2 This certi 


S 
2 
8 
4 
3S 
s 
y 

& 
= 
cs 
3 
> 
= 
Ss 
= 
c= 
@ 
3 
= 
s 
= 
a 
2 
5 
3 
= 
= 
NX 
a 
= 
= 
2 
@: 
2 
ea 
8 
2 
Fd 
& 
© 
2 
aa 
3 
c= 
os 
a 
2 
& 
‘3 
- 
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and 3 to the funeral 


Pages 1, 2, 


vent within 72 hours after = 


and 2 with the State Departme: 


in Item 18. Give 
transit permit. File 


cremation, or removal, and 


the word “pending” in penc! 


ded to the Chief Medical Exam 


ge 3 should be used as a burial 


ute the certificate, writing 
ge 4 should be forwar 


retained for your files. 


TO FUNERAL DIRECTOR: Pa 
of Health or its designated agent, prior to burial, 


please exec 
director. Pai 


YR A15Mi 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10200 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14188 


1, PLACE OF DEATH 


a, COUNTY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before nol 


a, STATE | b. COUNTY 


Prinee-Georre 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva nearest town) 


Ss land 2 hours 
@, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


c. LENGTH OF STAY IN 1b 


d, STREET ADDRESS 


Md, 
¢. CITY OR TOWN (If outside corporate limits, wrlta RURAL and glva nearast town) 


% 


Waldorf 


@, IS RESIDENCE 
ON 2 


Box 2 


Middla 
(ype or print) A + 


. SEX 6. COLOR OR RACE a 


7. MARRIED [3] NEVER MARRIED [ | 
a wiDoweD [_] Divorced [_] 


Shilagel 


4. DATE 


OF 
DEATH 


9, AGE (In 
last bl 


Last Month 


2 196), 
IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


«TE OF BIRTH ars 


day) 
yrs. 


10a. USUAL OCCUPATION (Giva kind of work dona 
during most of working tifa, aven If retired) 


Book Keeper 


June 12, 19 
Ba KIND OF BUSINESS OR 11, BIRTHPLACE (Stata or foralgn country) 
INDUSTRY 
o.Md.Elec.Coop. Pennsylvania 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME 
Charles Shlagel Sr. 


14. MOTHER'S MAIDEN NAME 


Clara Ebert 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes glve warer dates of service) 


Yes WWII 


16. SOCIALSECURITY NO. | 17. 


INFORMANT 


218~14-—891 Eloise Shlagel, W. 


18. CAUSE OF DEATH [Enter only ona cause per tine for (a), (b), and (c).3 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) _Hommorhage and shack 


ONSET AND DEATH 


TILA DUE TO 
Conditions, If any, which )_Laceration of neck 


gava rise to Immediata 
causa (a), stating the ( UE TO 
undarlying causa last. {c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves Gd NOT] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING (7 
CAUSE OF DEATH. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE 
whila Not Whila 


MEDICAL CERTIFICATION 


factory, street, offica bidg., e! 


OF INJURY (Homa, fal 20f. (City or town) (County) (State) 


J, Inspection { |, 


Inquiry f- ], and in my ppinion 


ACTUAL, 
SIGHATUR' 
EXAMINER’S 


Mp. ASSISTANT MEDICAL EXAMINER 


, Homicide [_], 
CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


O 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER J | 2-066); 
Address (Streat, city, town, or county) ie, io 


23a, BURIAL, CREMAYO 23c. 


NAME OF CEMETERY OR CREMATORY 
St Peters Cemetery 


23d. LOCATION (City, town or county) 


Waldorf, Md, 


{Stata) 


24. FUNERAL DIREC’ ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The Huntt Funeral Home,Waldorf, Md. 


ome AUG 31 1964 fCherbea Jucge 


TO HOSPITAL OR ATTENDING PHY: SICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4gZ0r CERTIFICATE OF DEATH 14189 


ar] 

2 |. PLACE OF DEATH i 7 ae 2. USUAL RESIDENCE (Where deceesed lived, I! institution: Residence before admission) 

oo feds TATE COUNTY 

£%e eek ha _, - HEE e =3 rice uJ boar 

pat | Bb: CH OR TOWN i ebitide conte tii, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and rst town) 

Aav i ani a neerest pwn) Q | ae fe 

£58 RIN reen A ARE AN Cruca Pane 

oi ie d. NAME OF HOSPITAL OR INSTITUTION [if not in hodpitel, give street address) | d. STREET ADDRESS } 01S RESIDENCE 

22, | ON A FARM? 
ie 

> 8 h Route #301 x t ' Route #301 : —__| ves [Kno 

2 Sn 3. NAME OF First Middle Last | 4, DATE Month Dey Yeeros 

San DECEASED 

poe (Type or print) vn °t feyer a DEATH Bo 

Se — 

o 3s 5. SEX }6. COLOR OR RACEL 7. maRRiED W NEVER MARRIED [] | 8. DA at BIRT AGE (In yaars IF UNDER 1 o< ii wae 24 HRS. 

sree pias’) pean Dar Hours - Min. 

ee 


Ee wivowsD ["]_ivorcep [7] sf 7, 
TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ‘alia a (County & Stale, or foreign country) 
done during most of working lifa, aven if retired) ray pis Li he 

_Own Home i 


Wile 
1 eC a es = 
13. FATHER’S NAMI 1, aR cuit NAME 


Yv’ 
Vale He Ho, || to vvvett XkuxkbexXk Talbert i ed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 


[ee trves trian OWnial Menai Sieve aBtasciaeivics} «ARES seat “re pe sh ek Si rart 


Wwe _as Item #24. 


a 
8. CAUSE OF DEATH [Enier only ono cause per line for {e), (b), ie {e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) __ doce ie ry =, | wre ake = 


DUE To 
Conditions, if any, which (b) ees Se tees fi Irfe ost ree .= x oe 


12. CITIZEN OF WHAT COUNTRY? 


US . Ae 


gave rise to immediete ceuse 

{e}, steting the underlying f° DUE TO 

causa lest. i i he te) ~~. 3 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19, WAS AUTOPSY 
PERFORMED? 


= iE anh 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, [Entor neture ol injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) ~ (Stete) 
lactory, street, office bldg., etc.) 


eye 1% to... 


9.64, and that death éccurred Oe AM, from the ce See on the date stated above. 


22b. DATE 
ATTENDING ‘AFF 


inn ira] DIRECTOR oO PHYS. Oo a 8/5/6 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
et work [_} et work [_] 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospi 
saw the deceased alive o 


aK, 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME say Cl gv lx H, iia Me De} “a meee leocee i 


23a. BURIAL, CREMATION, ] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION {City, town a county) 


wees ‘AL {Specify) 8/8/64, Holy Rosary Rosaryville, Mde 4 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRI BY “oO 79 25b. ara) AR'S SIGN: - 
Ritchie Bros, Funeral Home=we per agri bo S AUG I igh forage 


attended the deceased from..\4) 


40 


director, page 3 should be detached for use as the burial-transit permit. Then please r| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M O'S 0 


10204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


baal 
o 
- 
“n 
= 
= 
=] 
rm 


a 
mm 
= 
=i 
= 
o 
ma 
in = J 
=a) 


— ince George MARYLAND Md. Prince George 
ga b. CITY OR TOWN (if outside corporate Timits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and giv@ nearest town) 
3 es write RURAL and give nearest town) 
al Chever|y- 6 _hours Upper, Marlboro 
PS d. NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||) d. STREET ADDRESS Cr IS RES! IDENCE 
22 f 
me IRFD yes] nol] 
sz . NAME DF 
SE eee First Middle Last 4. DATE Month Day Year 
az veer pm) __Carlten —_ __Bagene Sime. BENTH 19 
=nie Ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED{¢] | 8: DATE OF BIRTH 9. AGE {in years Wee IF UNDER 25 HRS, 
795 FH last birthday) (months | Days | Hours | Min. 
eae we uM wipowep [] DIVORCED} |] vs. | 7 
2e5 2S 10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR oa BIRTHPLACE (State or forelgn country) 12. ies OF WHAT 
2s Sz during most of working life, even If retired) INDUSTRY } COUNTRY? 
£oy UE A, Ale NA 
os eS gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g sc 
5 as " n fe 5 
2& & eo oma “ugen g g 3 
= Fret 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
waco *_. (Yes, no, of unkown) | (If yes give war or dates of service) Md. 
= “a =f : . 
235 ie 3 qa it 1 
= = 
= 2s 3& 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
iene S PART |. DEATH WAS GAUSED BY: ‘ DEL A DER 
“a 3S “IMMEDIATE CAUSE (a) Dehydration 
5 2 a 
Es DUE TO 
=a] Conditions, If any, which sa pierenen: 
5 gave rise to Immediate ©) Vomiting and. 3 weeks 
Ss cause (a), stating the DUE TO 


F 


underlying cause last. ©) _Gastero Enteritis 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


MINER: This certificate should be executed wi 


os 
3S = 
Bz = 
f2 5 
ix a 
ps c_ 
2 3 
22 Ee Qk © SSM 
3 5(2 2 
ge Be we. 5 YES ] NO [f 
we es © | 20a, EXTERNAL CAUSE WAS D0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
eR ce & | PRIMARY [1 or CONTRIBUTING [] 
ce == i | CAUSE OF DEATH. 
<2 85 =} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,) 20f. (City or town) County) (tate) 
£s eat $ white Not White factory, street, office bldg., etc.) 
22 23 3 p.m. at work[_] at work CJ 
ees 21. | certify that | took charge of the remains described above, held an Autopsy.{ J, Inspection (34, Inquiry FX], and In my opinion 
8Sa 5 b fy, : 
5 ofe oe death resulted from: 4 NaturatBauses) [XJ],  Acoffent [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
a 
@- 58° CHIEF MEDICAL EXAMINER [_] 
esese4 Sete —C___agy, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
ES .D. 
=so5i6 2 at DEPUTY MEDICAL EXAMINER [3d 
3. es 5 
S eseuig NAME (type) JOYN/ Kehoe M.D. Riverdale Address (Street, clty, town, or county) 8-31-64, 
S35 b= 2a. BURIAL, CREM(TI9A,| 230. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (Clty, town or county) (State) 
23 ee pel Fi 
a i 9-2-6 St, Mary's Methodist |_Croome Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR bg REGISTRAR'S SIGNATURE 
YR ASME “ 
pains Myrtle x. kollins 4339 qunt pl., yom. | ove SEP 3 1964 


f= | 


, | 


FOR STATE 


necessary, = 
= 
= 


‘ector, Page = 


e 


jive Pages 1, 2, end 3 to the funer: 


4 should be forwerded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permit. 


24 hours after death. If en: 
eges 1 and 2 with the State Board of H, 


in Item 18. 


‘AL EXAMINER: This certificate should be executed wit! 


e 


please execute the certificate, writing the word “pending” in pen: 


= 
5 
£ 
aol 
& 
5 
5 
€ 
= 
5 
i 
2 
] 
5 
& 
z 
5 
B 
2. 
8 
a 
€ 
S 
z 
3 
& 
c-| 
3 
J 
5 


TO DEPUTY 


in 72 hours efter death. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44194 _ 


ik PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacensad lived, If institution: Residence before edmission} 
°. a ‘ a 
Prince George's County a. state Maryland county Prince George's 


it = = ___ MARYLAND ees 
b. TORS eR (if outside corporeta limits, | «LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest lown) 
ite jive nei town] . + 
Cheverty”’ “xa” Mt. Rainier, Md. 
/d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | | d. STREET ADDRESS - ; ' | ©. IS RESIDENCE 
ON A FARM? 
/\Prince George's General Hospital _ _ 4609 27th st. yes [] No fx] 
3. NAME OF - First Middle a i) 4, DATE Month Dey "Yeer 
DECEASED OF 
(Type or print) Charles E  Slawson DEATH August 2, 19 64- 
S. SEX e 6. COLOR OR RACE| 7, mARRIED [X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| if UNDER 2: 
1 nage a 7. 1883 yD) [Months] Days | Hous | Min, 
male white wipowt [} _ pivorceo[]| YUne ¢, ves. f | 


Tl. BIRTHPLACE (State or foreign country) 
Wisconsin 
“14, MOTHER'S MAIDEN NAME 

Ma ry G. Me Cartey 
17, INFORMANT J Address 
May Slawson Mt Rainier, Md. 


EN OF WHAT COUNTRY? 


U.S. As 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) 
ep. Buyer 


Retired Manfacture 


13. FATHER’S NAME 
Frederick M Slawson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown) | (Ifyes give werordetesotservica) 


16, SOCIAL SECURITY NO. 


168 10 5077 


“| 18, GAUSE OF DEATH [Enter only one cause par line for (e), (b), end (ec ~ | INTERVAL BETWEEN 
PART I. DEATH Was cause By: Heart failure PASSER ABE BEATH 
IMMEDIATE CAUSE (e)) <2. oe 2 ea gees * 
“y purroArteriosclerotic heart disease 5 -years” 
Conditions, it eny, which () 
ge ise to immediete cause oe Fg . > a. = _ 7 
DUE TO 


(e), stefing the underlying 


tlt (©) 
RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


FING TO DEATH BUT NOT RELATED TO Ti 


= CONDITION GIVEN IN PART 1[a)| SY 
2 PERFORMED? 
q| a a ee a ae se ie ves E}_no Fl 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Port Il of item 1B.) 

| PRIMARY [1 or CONTRIBUTING [] 

| CAUSE OF DEATH. 

s 2De. TIME OF INJURY | Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 2Df. (City ortown) ~ {County} ~~ {State) 
“= Heur sates While __ Not While fectory, street, office bldg., elc.) | 

g 

= 


aes 9 jet work [_] at work [_] 1 
21, I certify that | took charge of the remains described above, held an Autopsy ia! Inspection op Inquiry lek and in my opinion 
death resulted from: Natural causes Fe Accident eal. icide [ah Homicide ial Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ACTUAL 


A 


SIGNATURE b M.D, 
DEPUTY MEDICAL EXAMINER J” 
EXAMINER'S s =e 
L| | NAME Cys) 9 ' Kehoe, M.D. Riverdale Riicress usa neityiicia) an tounge 8 = ~64 -. 
228. BURIAL, CREMATIO b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) > (Steta) 
REMOVAL (Spacit i M 
remati 8/3/64 Ft Lincoln Crematory Colmar Manor, Md. 


23. FUNERAL DIRECTO ADDRESS 


24a. 40 REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville, M,. f 5 1 


DATE 64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2 CERTIFICATE OF DEATH 14 t 
. Ff 2 g it | 
s 
a 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission) 
* - COUNT, e. Ne b. “one 
5 a TN ___ MARYLAND || j ¢ 
= b. CITY OR AAC fire outside corporete limits, os [ «LENGTH OF STAY IN 1b ¢. CITY ake dous Alex WH If putside ee) ‘limits, write “lh end give es town) 
~ 
nN 
c 


write ae end ysive arest ae A hes 45 ya) Aa, DP). @ Camp Si shes 
sane OF HOSPITAL OR OA {if not in ae give street AS A nu d. bo? aghia * Bar 
ava gylend deiled 1601 Ayphount ® Ral. 


3. NAME OF Month ‘Day Ls Glee 
(Type or print) £ ick < W. Sp Ne ok i Beara Asus Ab 96H 


DECEASED 
5. SEX 6. COLOR OR RACE|7 baaRRiED re NEVER MARRIED [-] | 8- on ho BIRTH 9. AGE (In iF UNDER 1 YEAR| IF UNDER 24 


Fema/e. WA: wipowed [_] Divorced [_] Oey: Raz 1966 Fs dies rv} ae] Deys | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign county) 


done during most ol working lile, even il retired) 
ite 3 sail ix RrwdalpA LW, Va- 
All 


Housewife 
13. FATHER’S NAME a - 14, MOTHER'S MAIDEN NAME 


Lee Pingley | Mary Curtis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, wteown? A yecanr reeset vee) M r Fre d Smart- Ju shan d Same as 2 = B ’ 


. 


ficate has been signed by the attending physician and completely 
ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


12, CITIZEN OF WHAT COUNTRY? 


USA 


None 
18. CAUSE OF DEATH [Enter only ona cause per line for (e). (b). end (c).} 


man om eER, Vivy tad ol Znfanctea) 
/ DUE TO 


wo Hy pecteusive Pt) Gin es Weide Urse oe 


DUE T 


enue lee ta Dinfetes Me ffs beet 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


jal, cremation, or removal, and in any 2 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execui 


be retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased from... ‘Bea to. 19257 that (1) (we) last 
z. £ 196. 4, prelithatgdenth oceurrad un from the causes and on the date stated above. 


3 19. WAS AUTOPSY 
A = PERFORMED? 
r 
oe fe] 
= S—— " ST he Sr el a ee ds tale 
$8 = | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
“ & | OR CONTRIBUTING (1 CAUSE OF DEATH 
<= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = — — — es 
5 $ 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (Cily or town) {Stata} 
= a Tibiie is While __Not While | lectory, street. gffice bldg., atc.) | 
= eat 19 at work [} at work [_] | 
ea 
°o 
= 
E 


saw the deceased alive on. 


tor, page 3 should be deta 
be filed with the State Dept. of Health prior to buri 


> 
. SI ib. DATE 
5 Seca ATTENDIN' MED. STAFF SIGNED 
" PHYS. ps Director [_} PHYS. [_} 
e 22e. PHYSICIAN'S 22d, ADDRESS a Et .- _* = 
Es FA NAME (Type) 
@ Arp | |_| lee NN er <i e Se ee ee, Be 
g2628 | 
a 232, BURIAL, CREMATION, | 23b. DAJY THEREOF 23c. NAME COF CEMETERY OR CREMAT, Zid. TOCATION (City, town or county] 
REIS eae aere, [iciinor mee een. CS Ta, 
5 ye 
gre urd . ee a9 
es 24, FUNERALDIRECTOR'S SIGNATURE) ¢, 300-4 t Horm . NoE. wa ay BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


1SM 7-62 Lee Funera ~ i oes or AG 28 pCLenbos leedgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 CERTIFICATE OF DEATH 44193 


pi PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidance before admission) 
Pa @. STATE A b. COUNTY < 
TINGE Georges MARYLAND nol Eranaa EP RY ED _ 
b. CITY OR TOWN {if outside Corporate limits, . LENGTH OF STAY IN 1b c. CITY eo tbh (lt or corporata limits, write RURAL and giva naarest cei 
write RURAL and give naarast town) ve 
Hyattesville 4 oth SIO, ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


‘| Hyatts viMe_ 7 ens emis eA ara a AYeavn Gye 


First = as “DATE ‘Month Day Year 


DECEASED, 28 byob on Mie DEATH Av [ D> 19h 


5. SEX 6. COLOR OR ee 7. MARRIED [J NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In ydprs |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


OD (J | wiowe [] Divorced [3 oA ¢ ($92. ie Hes | a 


vail Morne! Days 
yrs. 


and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


nt, within 72 hours after deat! 


eo Sas 
8 & la. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
ca 5 jone during most # working fi ran if ratired) ~ “ee O 3 
to A PELE Beauty Shop ¢ BR Re_ 4b. BA Va J SY 
2 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME Zz 
oar-9 
= Samuel Garner Virginia McKnight = 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
- {Yas, no, or unkown) | (Ifyasgivewaror datas ofservica) 


no 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY. ae = ie 
IMMEDIATE CAUSE (2) Maln Vow) — 


DUE TO 


con aitoqge arly Movhioh (b) Gene ra it zed | el ela sla Ses | od 6 he rS_ 


Gertrude Teete Hyattesville, NG. caw 
ONSET AND DEATH, 


i mon 


gave rise to immadiate causa > 


ects te arden, FOO _Rhab do myo sarcoma of Shou Wed Y wears 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASAUTORSY 
g ves [] no hf 
= Cer Onauca EATS Sele 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= “ > = 

§ | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {State} 
zs Not While factory, sraet, offica bldg., atc.) | 

z 


hospital) attended the deceased fro 19: to 3 , that (I) @ve) last 


19.04... and that death occurred atAm, from the causes and on the date stated above. 


a eae 
ATTENDING, STAFF 
M.D, | PHYS. e pinecror [J ps. oO 


saw the deceased alive on.... 


22a, Rue 
22c. Hite ala - Ri 
= qs. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ies NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘eae town or an Soa 


meat” | 8/19/64 rrett Co. Mem. Garde 


‘te 
ei 
FUNERAL DIRECTOR'S $I NATURE ADDRESS: 25a. REC’D o saree 25b. REGISTRAR'S ad 
) Bini, Oakland, Marylandleoas SEP J Pcslatuage. 


—~ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M 5-63 e 
X 


y MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 19266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 1 94 
HEALTH DEP: 1 PLATE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Reffience isslon) 
2 @, STATE b. COUNTY 

see Prince George MARYLAND Md Prince George 
557 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN {If outside corporate !Imits, write RURAL and give nedrést town) 
ge 2 = write RURAL and glve nearest town) 
oe¢e . Pc . z 4 
o 2 Yy TS s Hei ght. s x 
2 B10 2 L OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ; @. 1S RESIDENCE 
23 s A ; ON A FARM? 
moe BE i 607 Gat vest] nod 
se . NAME OF First e 
Ses = eeeasen rst Middle 4 alg Month Day Year 
ead ~ (Type or print) EF eel nl = A Suchter DEATH gs 25 19 
stg = 5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [—] DATE OF BIRTH 5. AGE (In yeors TF UNDER 1 YEAR IF UNDER 24 HRS, 
23s = jas fay) Months | Deys | Hours | Min. 
gae nF iM y wipoweD [ DivorcED {_] 8-15-1805 a yrs. 
2°s ES 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign’ country) 12. CITIZEN OF WHAT 
2 SE during most of working life, even If retired) INDUSTRY OUNTRY? 
855 7 Retired = Miner Czechoslovakia edo 
eas 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 3 
Beg & Michael Suchter Mary Petrak 
ss fr 5 15. WAS DECEASED EVER IN U.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) ag ive war or dates of service) 
zo¢ ” s 180-01-9992 | Josephine Suchter 7607 Gateway Blvd 
‘= Se s 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Se sf ONSET AND DEATH 
Ses we PART I. DEATH WAS CAUSED BY: A 
2-5 25 ‘ IMMEDIATE CAUSE @espritory failure 
g25 35 = / DUE To 
Ses +5 Conditions, If any, which 4 ia and fibrosis 
S82 38 gave rise to Immediate 2) almonaryemshysemi - s 
=o 26 cause (a), stating the DUE TO 
ses oe underlying cause last. {c). 
= =o pt 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
> 3B = oa 2 
g28 3S 25 ves] NOL 
pwH On =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Ses 32 & | PRIMARY C) or CONTRIBUTING C] ‘ Wg 
abe So 41] CAUSE OF DEATH. 
2E5 > 
Ese 35 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
age oo & FA Hour e while Not While factory, street, office bldg., etc.) 
eee es = at workL_] et work [J 
252 , et 21. I certify that 1! took charge of the remains described above, held an Autopsy [x]. Inspection kl Inquiry [33, and in my opinion 
Su. ~ é 
FI oft Sa death resulted from: Natural gatists Accident Suicide ; Homicide , Undetermined manner 
25=S8 
Kes a CHIEF MEDICAL EXAMINER {_] 
LaF ACTUAL 
23 a> = A STON ATUR' ae M.p, ASSISTANT MEDICAL seca ay 22, DATE SIGNED 
eas, DEPUTY MEDICAL EXAMINER 
2° 2 ‘ 
& HS Examiner's Joh Te yrerda. 2 
iS of as NAME (Type) wae > M D. Riverdale A Address (Street, city, town, or county) & 25--6h, 
Sos ox 23a. BURIAL, CREMAT}O jb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se2egk. REMOVAL (Spe 
eesbos Buria 8-28-64 Gate of Heaven Cemetery Silver Spring Maryland 


VR A1SME . 


3500 4-64 


24, FUNERAL DIRECTO ADDRESS eae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd,Suitlan are AUG 2.8 BOhiarkeg ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann. d 
10207 CERTIFICATE OF DEATH 


—_ 


4 
s a he — = 
os 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
3 a, COUNTY e. STATE b. COUNTY 
2 Prince George's ___ MARYLAND | Maryland. Prince George's —___ 
= b. CITY OR TOWN {if outside corporete Vimits,. oa cc. LENGTH OF STAY IN tb @ CITY. OR TOWN (if outside corporete limits, write RURAL and gi erest lown) 
Fn, write RURAL end give nearest town] ~ 
= Cheverly eee oe _X Cedar Heights $$ 
= LJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street a: fies d. STREET ADDRESS @. IS RESIDENCE 
y e ON A FARM? 
3 Prince George's General Hospital 7408 Lee Place __| ves NOT 
2 = f3. NAMEOF ~ © First Middle Last 4. DATE Month Dey Yer 
il DECEASED ~ < OF 
7} " q 
£ (Type or print) Baby Boy_ A - ‘< +, Swearinger dis DI a “ August 26 19 64 
= 3. SEX 62 COLOR OR RACE) 7, maRRIED [] NEVER MARRIED fap | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthday) vee] Days | Hours Min. 
wb Male Colored | weow[]  ovorceo[]| 8/23/64 Ye 3 
3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi ven if retired) 
ia a ee, I : Prince George's, Maryland | __ _, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 


Willie Charlie Swearinger | Amy Mary Davis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


his certificate has been signed by the attending physician and completely filled in by the funeral 


2 
8 
4 
s 
© 
A 
2 
8 
= 
$ 
e 
3 
= é a a. ae 
fe © 18. GAUSE OF DEATH [Enter only one cause for (@), (b), and {c).] INTERVAL BETWEEN 
ep 
ssab. PART 1. DEATH WAS CAUSED BY: Anoxia Cae ATH 
ed = IMMEDIATE CAUSE (e) ax» “af 
I : 
$6 2 oF DUE TO 
a 5 ee 
gece Conditions, it ony, which Pulmonary Insufficiency ‘ee < 
oe 5 seve risoto immediete coure | ~ <> * 
nS , ‘ 
== = (e), steting the underlying 
spas hi oe 3 Prematurity (weight 2 lbs. 11 oz) 
zs £3 Zz PART il. OTHER SIGNIFICANT CONDITIONS CON’ iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
£882 2 Ca PERFORMED? 
Beegs 5 % $: do Mead YT Seid Rava) 
ae 38 = | 2de. ACCIDENT BAS URDEIIXING Eh) 2b: DESCRIREHOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be <= G PF EITHER, NOTIFY MEDICAL EXAMINER} 
ozsi8  |20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ (Siete) 
Bu Sk 8 erate, While __ Not While fectory, street, office bldg., etc.) | 
A ba ig__ er wok CP at wok 
a 
BeOS 2 2. | certify that (I) (this hospital) attended the deceased from.......8/.23.........00 1 9B 10. BL 26. 19.64 that (1) (we) last 
KSUSe the deceased alive on ..19...6U,, and that death occurred a2. 00M, from the causes and on the date stated above. 
> a 8S er fs: =a a 22b, DATE 
one ae fees ATTENDING“ SIGNED 
Hot rs a __ M.D. | PHYS. a 8/26/64 
Hog ss 22d. ADDRESS 
mesos 
a 
a> 33 Br. Jobo Le a eee 6201 Riverdale Rd., Riverdale, Maryland. 
2S gz R hen NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= 
er ale \Pringé Geo. Gen. Hospi 


VR AIS (4) DRESS 


25a. *% 153 D =o r3 b, Wace Ss pare 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= _ 19208 R CERTIFICATE OF DEATH 14195, 

E 1, PLAC! DEATH 2. USUAL R jecoased lived, If institution: Residence before ad: 

rl les ee i ERTERRR Cocos Bg 60's 

£54 MARYLAND eSt 

353 b. CITY OR TOWN (if-putside corporate limits, ¢. LENGTH OF STAY IN Ib © ae Of TOWN (iF Fre Sag ae write RURAL and give nearest town) 

mea write RURAL pg al 

£38 e 2h hrs,kO min. Upper Marlbore Ve: 

eeu d. NAME&OF HOSPITAL OR INSTITUTJON [if not in hospital, give street address) STREET / Oe 6 e. IS RESIDENCE 

Eas ON A FARM? 
& 2yu2 Z Mk - Y fab L / = ves (XJ No [7] 

San | 3. NAME OF “lat —st—=“‘«*‘zSCSAy:«#éDAKTEZ Month ‘Day “a ea 

pee 


DECEASED OF 
{Type or print) Sap @) CQ Sweeney DEATH A 19 ies 
ALER Zim 
3. SEX - COTOR'OR RACE/7, mannieD [] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In years | IF UNDER 1 ra IF UNDER 24 HRS. 


Months| Days | Hours 
wibowep [7] DIVORCED } | 
1Db. KIND OF BUSINESS OR INDUSTR 


last birthday) 


4 £%/897! 67 | 


Ti, BIRTHPLACE (County & State, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


ay - MAG 


14, MOTHER’S MAIDEN NAME 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Tobacco Farming 
13. FATHER'S NAME 


hysician and co! 


se remove 


Own Farm 


a Samuel FE. Sweeney Colestia Sweeney 
a ie WAS ca mae IN U.S, eh TORRES! f 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= '@s, no, oF unkown! yes give waror datesof service! White Plains M 
We: Aes Sees = _ Mrs, Grace Lanham- ’ de 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) aa’ ee "] INTERVAL U BETWEEN 
ONSET AND DEATI 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a)_ R ¢. wo 2 publung ee a, a 
DUE TO : 
Conditions, if any, which Cheste wea 
gave risa to immadiate cause - 
DUETO 


{a), stating the underlying P; 
cause lat, te) eS. TAS TEA, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= ? 
S PMS YES O xX) 
= | 202, ACCIDENT WAS UNDERLYING [1 | 2pb, DESCRIBE HOW INJURY OCCURRED. (E jury in Part | or Part Il of item 18.] 
© | Ot CONSHIBCTING 11 CAUSE OF DEATH Db. YO (Enter nature of Injury in Part | or Part Il of item 1B.) 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 
s Boar asin: While __Not While factory, streat, office bldg., etc.) | 
2 ia 9 at work["] atwork []| ° i 
21. I certify that (1) (this hospital) attended the deceased fromA UZ... ai be Eee 0. ANE ey: 1 9.5 -Ohihat (1!) (we) tast 


saw the deceased alive on. AMBe.. 123... 19 ly.,, and that death occurred 29355 , from the causes ain on the date stated above. 


“CZ Eo a sgt “C ra ATTENDING ab. DATE 
ppd c= M.D. | PHYS. ‘Eahinecror oO Pats Oo A 22,1964 “Sit 

22c. PHYSICIAN’S Sse ug 
rae Robert We Merkle, Me De 116 MeKendree Rd., Brandywine,Mde 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


‘AL ofSpecity} 23c. NAME OF CEMETERY OR CREMATORY 
Bitar” |8/5/6h Mt. Carmel 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. TT! a 
ve ats aN Ritchie Bros. Upper Marlboro, Marylands i ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ett OF 


19209 CERTIFICATE OF DEATH 14196 


a = 
§ i PLIAGE OF DEATH > x ~)) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 fo: . STATE b, COUNTY 
oan Prince George's Gos == wanyuanp || * Maryland Pr. Geo's 
a 8 b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb ~¢. CITY OR TOWN {II outside corporete limits, write RURAL and give nearest town) 
Hov write RURAL end give nearest town) ie 
ems tland. Ss werk ( Camp Springs 
3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ig d. STREET ADDRESS 7 e BENGE 
Zee 
eee Suitland Nursing Home. "T7309 Goolridge Road 8.5. ves P] NO 
& € 3. NAME OF ~ First Middle lat | 4, DATE “Month “Dey Veer 
= nN DECEASED OF 

ics (Type or print) GEORGE Dd. TALBERT peatH August 17th 1964 


| 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED FEKNEVER MARRIED [_] 


Male White wipowen [_] DIVORCED [7] 9-July 1885 vis) eS } | Eh ns | gi 

ie. pee OCCUPATION (ave tind ee | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RettrSa ; | Florist Maryland USA 

P13. FATHER’S NAME =i; "| 14. MOTHER'S MAIDEN NAME =<; = 4 
Joseph Talbert | Marthe Graham 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~ r “F 


{Ifyesg 


Then please remove carbon papers. Pages 1 and 2 s' 


, cremation, or removal, and in any ever 


(Yes, no, or unkown) 
ho 


priser eninhe 7G en S65 pn) arnel G. Talbert = Son ) Same as # 2 


21. 1 certify that (I) ( 
saw the deceased 


19@4f that (1) Gorey last 


death occurred at... 


22b. DATE 
ATTENDING. SIGNED 


mo. | PHYS. 36 DiREcTOR [J Pris. O August 17-64 


22d. ADDRESS 


‘tree! Sorte He Thibadeau 


23c. NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


23d. LOCATION (City, town or county} ~ (sia 


Suitland, Maryland. 
250. REC'D BY REGISTRAR bey REGISTRAR'S ve E 
moe AUG 19. 1964 pocorn Seat 


€ 2 1B. CAUSE OF DEATH [Enter only one cause p: ‘for (a), d (dl = ~) INTER TWEEN 
gas PART I. DEATH WAS CAUSED BY: “4 CUCELENND PEATE 
308 IMMEDIATE CAUSE (e)_ = alae == 
c = 

aang DUE TO 

an oS ¥. 

&eck Conditions, if eny, which {b} 

3 gave rise to immediate cause : Jat 

34 (a), stating the underlying DUE TO 

‘a cause last. 5) ; 

Bg Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
a 4 OS 

= = 

$ 5 eee : = [LYSa Sent 
2 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 1B.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 g Gena While __ Not While factory, street, office bldg., etc.) | 

2 EY in 9 at work [] at work [_] | 

a 

5 

o 

2 

> 

a 

= 
ed 

© 

an 

2 
a 

€ 

ct 

® 

v0 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, ES DATE THEREOF 


REMOVAL (Speci) ugust 20-64 


tee DIRECTOR'S siGnaturne LOOL— Good Abarses oad SE 
é ; Washington 20, De 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29270 CERTIFICATE OF DEATH 1 4 19 47 


—_ 


_ 
. d : = 
= 1 pasar DEATH Th 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
* ) a. STATE b. COUNTY 
= ra Prince Ge ages” __marvianp || Maryland Prince Georges aa 
- 4 3 b. CITY OR TOWN {if outside corporela limits, ¢. LENGTH OF STAY IN Ib . xe OR TOWN [If outside corporete limits, write RURAL and giva naarest town) 
~ write RURAL and give nearest town) 
nN s 
= s Cheverly 7 brs. 45 min, “Wash, 27, 
“a 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e, IS RESIDENCE 
= 7 | ON A FARM? 
2 // | prince Georges General 2211 59 th, Avenue, == nee ae 
n NAME 0: Lest Month Day Year 
fg DECEASED oF 
g ‘Diggiege Odell Taylor _ | Bena 19 
5. SEX [6 COLOR OR RACE) 7, waRRieD [SENEVER MARRIED [] | ® DATE OF BIRTH ‘19. AGE alg & UNDER 1 YEAR| IF UNDER i 
at YY) Mor | Da: Hos Mi 
Fen. White wipowen [] _ivorcep [-] Cems, — 5-2 9-) Whe pong y % 


Wa, USUAL OCCUPATION (Give kind of work 10b,, xl ID OF Pratt | | iI. BIRTHPLACE ‘County & Stele, or foreign country), Y ibe) HAT COUNTRY? cheies 
dopa during most jof working life, even if retired) 
LR | ah 
13. ee iy A - 14. MOTHER'S MAIDEN NAME St atlas OT aa 


| 
| — ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES?, 


16. SOCIAL SECURITY NO. Ly 17, INFORMANT f 
(Yes, no, oF unkown) | (Ifyasgive waror detes ofsarvi g 


ie es 


LAL an hgh Bog 


18. CAUSE OF DEATH [Enlar only one cause per line for fey, (b), end (c). a” — Lt 
PART |. DEATH WAS CAUSED BY: bn “AND DEATH 
IMMEDIATE CAUSE (eo) Ae: aa y. a ir 
i DUE TO Ww 
Conditions, if any, which eo sf" 
DUE TO we f 


eo Reesalee le {c) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


|, cremation, or removal, and in any x) 


19. WAS AUTOPSY 
PERFORMED? 


eee 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, f 


208. (City or town) (County) ~ (Steta) 


Se While __Not While fectory, street, office bldg., etc.) ! 
at work [] et work [_] 


19 
rtify that (I) (this hos 


| 
1) attended the deceased from t that (1) (we) last 
iat and I death occurred 10a from the causes and on the date stated above. 


saw the deceased alive 
22b. DATE 
ATTENDING STAFF SIGNED 
“PHYS. Oo DIRECTOR C1 rays. LX Z 


SIGNATU Yi + 
Ww hati Was 
'F2d. ADDRESS C 


7 eae tes) (CAROL IU Pre epes fa ia. te (Ge juego MAS S/O 


BURIAL, CREMATION;| 23b._ DATE GE ts NAME OF py a OR Ci wy t ype tz aie 


24 FUNERAL /DIRECTOR’: 25e. REC'D BY REGISTRAR | 25b. REGIS RAR 
eo) NoAUG 10 1964 pore 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


230. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 


VR AIS [4} 


15M 74 oN yf 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 4 £2 11 MEDICAL EXAMINER’S CERTIFICATE OF DEATH YR 
HEALTH DEP 1 PLAGE OF BEATH @, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY aSTMIE be COUNTY. 

ets Prince George MARYLAND Md. Prince George 
S ga Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25= £ write RURAL and give nearest town) a h 3 Er ee x 
ore, Ps Chever y. 2 hours ervwyn Leignrus A 
@. w ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address} || d. STREET ADDRESS t 8 IS RESIDENCE 
of 
ato g g Z 8902 58th. Ave. ves{_] no 9 
sz az NAME DF Middl 5 h D 
ell far gn DECEASED q iddle Last 4. eee Mont! Ze aA 
fda > Ciype or print) ohn Webster Travers DEATH 8 2 1904, 
=o E =r 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE pnyroan HEUNDES Bee wanes Each 
= 1s ays jours: in. 
eae a= * W WIDOWED [5] pivorceo{}|May 10, 1883 yrs, | 
30 EE 10a. USUAL OCCUPATION (Give kind of work done | 10B. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
- 2 S$ during mast q working life, even If retired) INDUS YY OUNTRY? 
Bs a2 iler S"Government Maryland 
os 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE ? Travers Unknown 
25 
x= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


TO DEPUTY . This certificate should be executed wit! 


(Yes, ripe) aes 


Doris Linton Berwyn Heights, Md. 


Hour 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


ACTUAL 
SIGNATUR' 


EXAMINER'S JO} q vei 
aa John /ighoe MK. 


ffice bid; 


factory, stre g.5 6 


2 

ba 
Ss 

EE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ONSELA DEAT 
ae PART |, DEATH WAS CAUSED By: : T 

a s _ IMMEDIATE CAUSE (a) Pulmonary Failure TRUS 

Ss | DUE TO 

5 tS Conditions, If any, which o)_Chronic pulmonary empl ysemi a ver LO yrs. 
5 gave rise to Immediate 
rx) cause (a), stating the DUE TO 
< underlying cause last. (o) 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
i Q —eGC“Veeoo 
3 3 yes [7] No fc] 
Ss = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
md & PRIMARY [) or CONTRIBUTING () 
8 © | CAUSE OF DEATH. 
: 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fa 
= 


While, — Not While 
et work] et work (1 
scribed above, held an Autopsy [ ], Inspection fx], Inquiry Gx], and in my opinion 


, Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 8-27-64 
Address (Street, city, town, or county) 


. Riverdale 


23a. BURIAL, CREMATION|| 2: 


aug Gage) 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
of Health or its designated agent 


retained for your files. 


director. Page 


. DATE THEREOF 
Aug 29, 1964 Evergreen Cemetery 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Bladensburg, Md. 


(State) 


24. FUNERAL DIRECTOR 
Gasch's Sons 


vR AISME = 


3500 4-64 


Hyattsville, Md. 


ADDRESS 5a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


G31 1964 (Corde, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4419! 


4 ee 79 2. USUAL/R ibENCE titers deceased lived, If institution: Residence before admission) 


a. STATI b, COU 2 
Prince George MARYLAND “wa. "Prince George 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverl DOA Digth igventy xX Suit¢land 
a-NAME OF HOSPITAL ON THSTITOTTOW UF not Tr Hosla,alve sreot aes) | @ Se sale ; 
Prince George General 5311 Taylor Ave. 


. NAME OF ; 
Prat, First Midd Truntich 4. DATE Month Day 


OF 

(Type or print) Frank (none) | DEATH 3} 18 1964 

sex 5. COLOR OR RACE | 7, MARRIED] NEVER MARRIED] | § bite OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
$. 


. wipoweD [7 sieht] Y-12- 1890 ii iy Reape Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


{ 


. Page 5 may be 


ry, 


raesSal 


id 3 to : funeral 


thin 24 hours after death. If any delay 


il in Item 18. Give Pa 


Examiner's 0: 


ani 
the State Department 


72 hours after d 


‘orm PM3. 


ges Wear 


le pages 1 and 2 with 


cremation, or removal, and in any event 


during most of working Ilfe, even If retired) 
coal miner Yugoslavia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


unknown unknown 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO Paul Truntich 5311Taylor Ave. Suitland Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TNSEY AND DEATH 
PART |. DEATH WAS CAUSED BY; - 
- IMMEDIATE CAUSE (a) Heart Failure minutes 


ffice along with 


” in penci 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


in: 


_ DUE TO 

SOSWETS is ._Arteriosclerotic heart disease years 
gave rise. to Immediate ), = 

cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{a) |19. Le i 


yes[] No FJ 


“pend 


I, 


Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
Rhee Se eeTREUTING o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that I took charge of the remains described above, held an Autopsy {_], inspection f¢ |, Inquiry fc], and in my opinion 


death resulted from: Natural causes] x ccident {7 ], Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
STeuATURE 3 Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER [] 
Y g i Me 8-18-6 
RaMe (yb) Jo Aa M.D S Riverdale, Md. Address (Street, city, town, or county) Hh 


23a, BURIAL, CREMAT)O 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


= 
= 
3 
2 
3 
3 
8 
2 
o 
Ps 
a 
= 
Ss 
3 
2 
a 
2 
2 
S 
8 
= 
cs 
5 
oO 
43 


MEDICAL CERTIFICATION 


4 should be forwarded to the 


retained for your files. 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial 


TO DEPUTY 1 a 


director. Page 


p 


| Robert E, Wilhelm Funeral Home 4308 Suitland Rdgate 64 f 


oe al | 8/21/64 Mt. Olivet Cemete be NE Se Ee 
24. FUN iL DIREC FOR ADDRESS a, i a 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19213 CERTIFICATE OF DEATH 14200 


s F 

s — = 

= s 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 

» = ns ccna 2. STATE b. COUNTY 

3 2 George Ue at Mh ee I Maryland_ rince George's 

oS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {ll outside corporete limits, weita RURAL and give neerest town) 

Bers write RURAL end give nearest town) 

oss Cheverly 8 hrs. 5 minsi/A Landover. 

2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) \ d. STREET ADDRESS e pao 
= ’ | 

=: / Prince George's General Hospital 1604 Columbia Avenue ves (] nok 

‘ss 3 3. NAME OF First “Middle Test. “4. DATE Month Dey Yeer SS 
3 ee egd 
E Re Joseph oC - CeO ee 2 19 
bess 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE (In years |IF UNDER + YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [agnever MARRIED ol ou So) 


oats heb | Meee Mees 


& Male White wioowen []__ ivorggo [7] 3/8 46 yn 
5 Wa. USUAL OCCUPATION (Give kind ol work _ | 1Db. KIND OF BUSINESS OR INDUSTRY , 11. eo: (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 dona during most of working life, even il retired) | 

___var inspector Railroad Co | Washington DC USA 

13. FATHER’S NAME . ~~ eit 14. MOTHER'S MAIDENNAME aia A | a 


“larence 0 Tucker Clara R. Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT ; “Address 


Te OT ir 079 05 7437 Pauline M. Tucker Landover, Nad. 


1B. CAUSE OF DEATH [Enter only one couse per line Tor (a), (8), and I TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) Suh GRA ch wor HE Hemonn 4 t 7, & lle OAus 


DUETO 


ny, which oAypenTensive Andis Vasc wenn JISCAS @ at CS A ee 


s that the death certificate be execute 


After this certificate has been signed by the ettending phys’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Conditions, il 


gave rise to immediete cause 


The law requi 


(e), stating the underlying ( OVE TO 


couse lest, te) 


UTING 1 NDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 


3 
ze 
a 
a 
= 
al 
& 
a 
z8 z PART Hl. OTHER SIGNIFICANT CONDITIONS col ATH BUT NOT RELATED TO THE TERMINAL | 
as 2 PERFORMED? 
ae NS Tae. : # 3 » tine —— : [ves Eno 1 
£ © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
iat ° & | on CONTRIBUTING [1] CAUSE OF DEATH 
ae 3G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % |20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Store) 
By = our. . While __Not While | lectory, street, oflice bldg., etc.) | 
Be g 19 et work [] at work [] | 
a 
feo 2. 1 certify that (I) (1 ay, atlended the , a fro that (1) (we) fast 
et saw the deceased alive o: Gand that death occurred 238 from the causes and on the date staled above. 
be 22a, SIGHAFURE = Or ; P.M 22b. DATE 
ATTENDING. MED. cvo* STAFF SIGNED 
ya Dyer ’ mo. | PHYS. Z—emecron [] Pays. 1 ¥/ ‘ley 
5 33 22c. PHYSICIAN'S . ae. 3 ‘2 J 
Peds NAME ie Venm aw DowaT (bier ua fany 677 T Menime n. oa 
Ree Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQYAL (Specify) 
o*2 Birra? | aug 24, 1964 Labi’ Lincoln Cemetery Colmar Manor, Md. 
VR AIS (4) 


2Se. REC'D BY hel REGISTRAR’S SHKGNATURE 


loftlIG 2.4 1964 fGlorkeg Jeege 


24 26 Kee ae shes () 


1SM 7-62 
in N 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


190214 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


& PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2. “USUAL RESIDENCE (Where deceesed lived, If institution: Re: 


0 befo: 


10s. USUAL OCCUPATION (Give kind of work 


" fi 10b. KIND OF BUSINESS OR INDUSTRY | 

9! in forking: fatavt 

HSV OKO Fd RAL GOVT. 

eo NAME . As : <? 
CAVES Casry# FE Saal 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(You.ne, gf unkown) | yesgive warcrdatasofservice) 31-22-0038 


11. BIRTHPLACE (State or ‘foreign country) 12, CITIZEN OF WHAT COUNTRY? 


CALIFORNIA U.S. 


“14, MOTHER'S MAIDEN NAME i a | 


LET pew ont, 


17. INFORMANT Address : 


MEDICAL AND PERSO) NEL RECO ORDS_ 


3. even if retirad) 


le pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


TY i 
Ce  CRORCE @. STAI b. COUNTY 
8,5 PREACH GEORGES z manviany ||” “APIRGINIA ; 
gee Tb. CITY OR TOWN {if outside corporal «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside eorporete limits, wrile RURAL and give nesrest town) 
ges Ez AD Pepe ae give rest town) DOA IE DRIA 
esse CAME __ DOR t ___ ATEXANDR: , : 
oe 5 83 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS = 5 Epes 
EAS A : = H * ON A FARM 
Bes USAE HOSPITAL , ANDREWS A’ B, MARYLAND 10 NEMETH C 
of aes : = Rs = —_—_ = 
E Sa /3. NAB NAME oF ist Middle last Month Day 
Sy DECEASED = ee OF z= 
BS 5 (Type or print) danves LEROY TYSO DEATH AUGUST 22 
2 5. SEX $. COLOR OR RACE) 7, RRIED ES] NEVER MARRIED [] | 8 DATE OF BIRTH |. AGE {In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
> . 5 . Uy MAY 1917 iva ee ‘Months| Days | Hours | Min. 
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8. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘a tec’ fra Bc Cie ré 


© aad: aie, eS /71thegl 


Gave rise to immediate cause = “—Sa< - 
{a), stating the underlying DUE TO 
couse lest, (e) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
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s E cal 
3252 15 - attevsive ( 90%) 3 —_Megree Lit Lusies ws fy no 
ae & ]20e. EXTERNAL CAUSE WAS -20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in #art I or Part I of ited 18.) 
3 J & | PRIMARY [3 or CONTRIBUTING [J fe pe 
% F DEATH. 
Soe (a ee _ ir__ Crash on f+ake- 
io G | 20e TIME OF JURY Month, Day, Year | 20d, _ OCCURRED | 20e. PLACE OF INJURY (Home, avi 20f. (City or {County) {State} 
tos = <e) While / Not While factory, street, offica bldg., ate.) 
oo 2 at wok M{ siwok L]GO1lf Course adjacent te AAFB, P.G. Md. 
20 21, 1 certify that | took £hargé of the remains described above, held an Autopsy f¥ |, Inspection i and in my opinion 
I = oa ee . 
39 death resulted from: Natural causes [ |, Accident [4], Suicide tal Homicide oO termined manner O 
3 8 CHIEF MEDICAL EXAMINER [_] 
a ACTUAL me A Ml MINE! DATE SIGNED 
34 hh .p, ASSISTANT MEDICAL EXAMINER [“] 8 i 
= DEP EDICAL EXAMINER =; 
2 5 EXAMINER'S piles foe a 23-6h 
z eae NAME (Type) Jehn | Kehoe _ Riverdale __Addross (Sireet, city, town, or county) ae 
Bes 3 22a. BURIAL, CREMATION, DATE THEREOF 22¢, NAME | fA CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
“ (Specify) 
TOL 
Lal 


Be \ILZIE UNRLine tox Maze Com Arc Ten LGA 


23. Fil RAL DIRE 24a. REC'D BY REGISTRAR| 24b. REGISTRAWS SIGNATURE 
<n LIE mam 6 Dg Be, AUG 26 1964 /Corbas Judge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19215 _, CERTIFICATE OF. DEATH ; 14202 


tem = et wh 
1, PLACE OF DEATH 
a. COUNTY y: wn o geet i 


3 


Zo psy se SIDENCE {Where deceesed lived, If institution: Residence before on 


= kin e. STAY = Mak ¢g col a A Cp bea! 


fy 
rf 
ae, 
2a b. CITY OR TOWN (if outside corparey ii, ¢. LENGTH OF STAY IN ib c CITY. OR TOWN lif obiside corporele = * write RURAL end give neerest lown) 
50 write RURAL end give neerest fc : / 
Soil 3 / Ae A 
ae a z ¢ a, a 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS o. IS RESIDENCE 
2 29) S 
ae u ¥A A RRA MEL be pel Center ke ode R$ ves] Nol] 
an . NAME OF oF First “Middle lest 4. DATE Month ——~—S«ay Sewer 

Nn OF 
2 Cree oon A A A/ Laren Seam = (49 }S ona oY 
85 5. SEX 6. COLOR OR RACE] 7. arRieD [EPNEVER MARRIED D “8. DATE OF BIRTH Fy Sonar naa REANESE IF UNDER 24 ARS. 
= jonths| Deys | Hours | Min. 
ty & ae NEGRO wipoweD [7] pivorceD [-] No U. /¢- /§ &3 ST yrs. | | 
g The. USUAL OCCUPATION (Give kind of sta 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Geunly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

lone Ayring of working life, even if retire: 
é an ) ¥ 
é RETHRES OnE | Med (Chatles Co US. 
Ay 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ao 
® 
43 | Ud Anew UMKNewy d 
s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAUSECURITY NO.| 17- INFORMANT ‘Address 
Pe ‘es, no, or unkown, ‘yes give weror doles of service] 
= UN knew A LORENA __ WARREN | pee: Pap a 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] as INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SVE TIE PICADOSASL a ND Suen 


IMMEDIATE CAUSE {e). 


/ puTo CCA 


Conditions, if eny, which ) ORC DVOW P70 LAVEV AOE PAL OE Pe ves 
Cisne ating 210 MERLE ae 
couse x a Ce GOAmaeR  EBEFCONM AT KS 7? AeS, 


PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


g 9 FORMED? 
O18 GOSSIP B CE Veet Sag CF DEP DAK AeA ves [] No a 

z 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

A OP CONTRIBUTING ([] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = (State) 

a Hour a.m. While Not While factory, street, office bldg., ete.) 1 

*L fae 9 et work et work | 


p TOs nh LAL EEF 19.....4, that (1) (we) last 
! from the causes and on the date stated above. 
226. DATE 


ATTENDING D. STAFF SIGNED 
Mb. | PHYS. Ea bnecror ( prys. [] 
2c. PHYSICIAN'S 


NAME. (Type) — a | ORK Lez ze ES in, Crd 5. i) ew 
OVAL (Specify) 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Meer | P26 Y | Ld (toned 


ERAL DIRECTOR'S SIGI URE ADDRESS 


‘(Gee ii EE Ny Ware 


. | certify that (I) (this o ital) attended the deceased fromeccugZo Loaner 19 
saw the deceased alive on.. gee -19........., and that death occurred me) of 


22e. AIGNATURE, 


beet (City, town or county) 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oAWIG 2.4 fChonksy 


23e. BURIAL, CREMATION, 
RI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn WY 


19216 sels ; beh aa OF DEATH 


1, PLACE OF DEATH 


303 


, If institution: Residence before edmission) 


ACE OF iT - ee RESIDENCE (Where dece 
a b. COUNT 
= 
M a GEOKSE. MARYLAND A Ge. Le) PR ICE CEOLGE_ 
LA. BL CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Tb || c. At OR TOWN (if outside corporete limits, write RURAL end give nearest town} 


write RURAL and give nearest town) 


Bowseé 19 Monrts | Bowe 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || | 4 STREET ADDRESS ; | ©. 15 RESIDENCE 
K ON A FARM? 
/280r Kekwer CREOLE [P8O2? fie pee Cp YE \ so 
3. NAME OF First “Middle Last 4, DATE “Month Day Yeer 
DECEASED 


Sd 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


(Type or print} HakRierr- AUGUSTA _ WEBEER | SEATH ¢ 19 19 by 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | B+ DATE OF BIRTH ]9. AGE {in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE CAvCAS Aas wiowen Jf Divorced [_] 7- “ea 07 FP eat oes Ba pe 


We. USUAL Sacra Ton i r] 10b. KIND OF BUSINESS OR INDUSTRY S BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of Ww 


House Wire” HAVEN, fA. U.S.A 
13. FATHER’S NAME . ts SCHUY KILL Be 
mts . MECK MARY kK bin€ 


i WAS Bass ri IN U.S. ARMED eh 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, no, or unkown) | (If yes give warordates of service) 
HARRIETT ELIZABETH PARSOMS fA rrew 
4 18. CAUSE OF DEATH (Enier only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
% PART |. DEATH WAS CAUSED BY: Ons Ato pear 
a IMMEDIATE CAUSE (0)_ MYO CARDIAL FALL URE ye) fever 


DUE TO 


Conditions, if eny, which ib) Cokon ARY THOM Bofcf O-) Fe vR_ 


geva rise to immediate couse 
DUE TO 


caseton, ein FO AR VER CLEek orc benkr Disense — Inder TE 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
PERFORMED? 

= 

S CEREBRAL ARTERIOSCLER (Avda yes [] No DE 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. SL nature of injury in Part | or Pert Il of item 18.) = = 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stale) 

a piercatat While __ Not While factory, street, office bldg., ete.) ; 

Z in 19 jet work [_] at work [ ] | H 


2. I certify that (1) {this hospital) gattended the EY. from 


Py... Psa ipsiidecih accurredoa 


22e. SIGNAJURE Non 
NDING STAFF SIGHED 
nce,  Meceee mo. | PHYS. D4 DIRECTOR LO pays. ae: eg 
YSICIAN’S op fy 22d. ADDRESS _ ~ 


NAME Wen J AW RENCE Dd. MAnkCs 


232, BURIAL, CREMATION, | 23b. ¥) THERES) [230 NAME OF a) OR oe 234, eos (Cipy, town, or Teeny faa 


Evtoaamedt 9/21/1464 Sahoy lll Raven see hap, All a fl 
24 FUNE! DIRECTOR'S SIGNATURE Ce S. Nes REC’ D Dh. — REGISTRAR 2Sb. BEE EARS S SIGNATURE 
Pe TON fe Pa lisbeny. AB omy 2149 Vovdegtedge 


.£ that (1) (we) last 
‘M, from the causes and on the date stated pee: 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


saw the deceased alive on.....@.... 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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FOR STATE 10217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH T. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= COUNTY a, STATE b.COUNTY 
= 4 George MARYLAND Md s Prince George 
sa 5 5 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g ES £ 3 write RURAL and give nearest town) 
go 8. Ceder Heights aA 
r = 0» ge LC OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRES: 1 & 1S RESIDENCE 
ov Gg 
Sp ea 7 
Bae RE / 1 Prince Gearge Gen, 1106 64th, Ave, yes} no Gd 
per! eae 3. NAME OF First Middie Tast 4. DATE Month Day ‘Year 
Ss DECEASED oF 
Baz 25 (ype or print) ‘el Wescott DEATH ge a5 1961, 

: = 5. SEX 6. CDLOR OR RACE 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= g =: 7. MARRIED ["] NEVER MARRIED [_} fast Sinekaay} tiMontis | bays | Hours | Min. 
£o2 a + WIDOWED Dg DIVORCED {-} he yrs. 
225 BAW. | ioe. USUAL OCCUPATION télve kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign country) 72. CITIZEN OF WHAT 
ged 3 during of working lifp, even If retired) INDUSTRY, t Y) COUNTRY? 

BGu0 ~> este wate forme Qe 
eae gs 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Se Se : 4 
5 a= 
A es Mine Elhzabe Ayrew 
s=8 ES 15. WAS DEGEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17, IFORMART Addres 
Nes se (Yes, ne, kewn) | (If yes give war or dates of service) mM , E, eke /. SEW. 
a — 
sus £8 Sere = Cytin — 2/4 / “LY ebe/, 
SoS os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Be ta PART |. DEATH tad Pear F ss oe? eNSET ND Ey 
255 as IMMEDIATE CAUSE (a) Heart Failure 
S25 S58 1A DUETO Arteriosclerotic heart disease known 
ct 7 at Conditions, If any, which (b) 
e222 58 gave rise to Immediate 
2a. “Ss cause {a), stating the DUE TO 
Bae pen underlying cause last, (©). 
ae le PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1{6) 19. WAS AUTOPSY 
a2 of i, , A ? 
gee Ze Chronic Myelogenous Leukemia ves [7] No G2 
P=] 25 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
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i za CAUSE OF DEATH. 
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2: 19 at work at work 
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ts. 3 21. | certify that | topk charge pf {he remains described above, held an Autopsy [_], Inspection [3x], inquiry ], and in my opinion 
83a os ‘ 
ose 3 death resulted from: Natural gaySes [], , Suicide [], Homlclde ["], Undetermined manner [_] 
eae rh CHIEF MEDICAL EXAMINER [_] 

5 

2es22 SO TURE. Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Be 55 .D. L 

pa ay, examiner's 0h AK¢hoe M.D. (Riverdale, Md, DEPUTY MEP CLES Ines 2-15-64, 

= 53 3 .°~ NAME (Type) Address (Street, clty, town, or county) 

&Ss p= 23a. ra GREMATIDY 23b. “DATE THEREDF 2ac, AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,or county) (State) 
asfos wn Gree) | RA 0-6 7. | topes Winwu bead Cg 

¥ 2, hej DIRECTOR ADDRES AUG 2 my) 2b, promt sa TGNATURE 
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Page 4 should be forwarded to t! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
factory, street, office bidg., etc.) 


Hour 


MEDICAL CERTIFICATION 


While oO Not While 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19215 CERTIFICATE OF DEATH a 2 49u5 


1, PLACE OF DEATH 
2 cOUnhince George MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. 


all 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Prince George *Wilryland 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest blown) 


@S 


iyatavtite’ 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1$ RESIDENCE 
OR INSTITUTION 5105 45rd Ave. Hyattsville Yeo) a 
¢ 3. NAME OF First Middle low 4. DATE Month Day Yeor 
(Type or print) ohn Wessel 4 August 7 19 64 


ofter death: Page 4 


infdy the funeral director, 


Pages | ond 2 should be filed with 


ni 6. COLOR OR RACE |7. MARRIED Pa] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (ln yors if UNDER 1 YEAR|IF UNDER Ja 
rindoy) Month: 
Mele White —|woownc) worn | 2= 9-87 apegrinien [Months] Doys [Hour | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pherm&cist Penne. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John F,. Wessel Hanneh Sexten 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, 90, oF unknown) {IE yes, give wor oF dotes of service) 577059215 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] 


PART I. BY: 
TU DEAT MEDIATE CAUSE (0) Coronary Thrombosis 


auc a = & a Ax ae oe 


ONSET AND DEATH 
ours 


Then please remove carbon papers. 


the registror prior ta burial, cremotian, or removal, and in ony event within 72 hours after death. 


DUE TO 
Conditions, if ony, which be Arteriosclerotic Heart Disease 1| year 
gave rite to immediote 
cause (o}, stoting the under. ( DUE TO 
é lying cause lost, ©. 
g I Parr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
s = 
a & Diabetes Mellitus ves) NOTE 
2 © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
s & | OR CONTRIBUTING LD) CAUSE OF DEATH 
E © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s zi 
3 G ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
3 a Hour a. m. While Not while foclory, street, office bldg., etc.) | 
3 p.m, 19 lot work [1 of work [] \ 
21. | certify that I attended the deceased fram.__Jan 14 ,19.92_, to Aug 7 4¥ ___.,that | fast saw the deceased 


alive on_Aug 


‘ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
TOR: After this certificate has been signed by the attending physician and completely filled 


the haspil 


ADDRESS (Street, city or town, stote) DATE SIGNED 


page 3 should be detached for use as the burial-transit permit. 
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& Seon wo, 4637 Eastern Ave Washington 18 DC  8-7-64 
£6 
a2 PHYSICIAN'S: 
< ore NAME (type)__Samue N Sugar MD : 5, 
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2 Fe Heer” | 8-10-64 |cate of Heaven Wheaton Md. 
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G CERTIFICATE OF DEATH 


2, USUAL ase td A. deceased lived. If institution: Residence before Sey 


o. STATI C b. COUNTY 


MARYLAND - Py 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° 


H-30-195°7 | Ll eshargten L7.X 


b. Sia OR TOWN (If outside corporote a 


Te 
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fter death. Page 4 


Pages 1 and 2 shauld be filed with 


4. RAME/OF HOSPITAL [natin Rospitol, give sree! oddres) . STREET ADDRESS «5 RESIDENCE 
] 7 
=: erp Mang’ 2638 Cur fic SF, 2utd | Soe 
2 NAME OF First Middle lost 4. DATE Month Yeor 
< : 
% < (Type or print) t eva _ Lodhi ty Batt SS a oe 19 GK 
aS 3 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8: i< OF BIRTH ici ee De YEA UND 
= is jonths] Doys | Hours 
Z 2 Ld Hige |wirowen I __Divorceo C-29- -f88/ yrs. 
2 rd Toa, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stte or foreign co¥fin) 12. CITIZEN OF WHAT COUNTRY? 
a 5 uring most of working life, even if retired) ig 
Hy 3 
3 2s a Mise. NMuestwe- North — Caecolma. U.S.A: 
2 FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
8 i 4 
3 c_ J. Benton ¢ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | {Ut yes, give wor or dotes of service} 


Vo eae 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


7 % DUE TO 


17. INFORMANT Address 


Carrots. Manpe. KEcoo ps 


—_— 


INTERVAL BETWEEN 
ONSET AND DEATH 
5 


Then pleose remave carban papers. 


and in any event, withj 


te has been signed by the attending physician and completely filled in bly the funeral director, 


3 Conditions, if ony, which mee ae. [ep jo celeralie [tea RL. aioe Bre. yea Rs 
a gove rise to immediote 

5 couse (0), stoting the under: ( DUE TO 

- lying couse lost. ©) 

° 

€ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fox Late tt 

6 

5 yes NO i 
5 20a, ACCIDENT WAS UNDERLYING E)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

$ ‘OR CONTRIBUTING LI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]200. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [] ot work 


———E———EE=E 
20e. PLACE OF INJURY (Home, farm, se (City of town) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION: 


Date on 2 sae 9B; thot (I) (we) lost 


, from the causes ond on the dote stated obove. 


NDING PHYSICIAN: The law requires that the death certifi 


¢ hospitol or attending physician. 


ATTENDING MED. STAFF : ‘Si 
PHYS. Director C] PHYS. Ch =/=196 eva 


22d. ADDRESS 


7, BenackK mp Ns Crfie De, bidhea Ton Pid. 


230. yal 23b. DATE 7¢ I 23. NAME OF CEMETERY OR Sn 23d, ay (City, town, or county) « (Stote) ae 
; Ria? | Auc 4.1964 49,1964 Apuiaép'xorat Cyurcu Cem) Staforp Chuvey Rul ViRciwin 
24, mt RLA TOR'S SIGI ‘URE ADDRESS 250. “AG ier Sf 25b. Npecore YS SIGNAT! 
eee 2224 Wis, UK NW \own 19640 foods Vege. 


ME (Type) 


page 3 shauld be detached for use as the burial-transit permit. 


the State Baord af Health prior to buri 


TO HOSPITAL OR 
may be retuine: 


mA 
TO FUNERAL DIRECiOR: After this certifi 


vi 
1 


as 
E> 
La 
as 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


t 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 op CERTIFICATE OF DEATH 2 
5 BP 4 02 ZU Es ] 4 U 7 
= 33 1, PLACE OF DEATH - ri 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
. 2s a. COUNTY ; o. STATE b. COUNTY 
2 2% i George i PLE shin ns. Dee e Es 
£ =5 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporate limits, write RURAL end give nearest town) 
a) Gaiety writa RURAL and give nearest town) 
Ses Cheverly 3 days__ A re , See 
£ yaa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) ||) 4. STREET ADDRESS o. IS RESIDENCE 
S Be | # ON A FAI 
ae Prince George's General Hospital 7171 Central Avenue, S.E. ves [7] No] 
‘or 3. NAME OF First Middle Lest ‘| 4. DATE Month Day = Year 
2an DECREASED oF 
eae tila Mattie i Whitson PEAT August 31 _‘'19 64 
8ss 5B. SEX 6, COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| 1F UNDER 24 HRS. 
pas last birthday) Peet oe Deys | Hours] Min. — 
aSz Female White wiboweD &] pivorceD [} 3/2/81 83 ys. | 
Ses Wa. USUAL OCCUPATION [Give kind of work | 10B. KIND ‘OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
366 dona guring most of working life, even if retired) | 
§ > Ousewlte © | AxRxkBRkx Virginia | U.S.A. 
d 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME ‘ 
(Unknown) Vaughan Eva (unknown) 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Vas, no, or unkown} | (Ifyesgiyewar or detas of service) 


° Mrs Julia B. Wilburn” ‘ddughter Same as 
|] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end el.) “INTERVAL BETWEEN 


: : ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Toxemia & Dehydration 


; DUE TO 
Conditions, if any, which w Intestinal Obstruction 


gave rise to imme: 


couse 


(a), stating the underlying 


ve ee jj__Intestinal Adhesions id 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE “TERMINAL “DISEASE CONDITION GIVEN IN PART Ta) 9. WAS AUTOPSY 
RS Tae PERFORMED? 
s Coronary Arteriosclerotic Heart Disease YES NO 
As ae * =A a eee “vs Neu 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
SS [AF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 Wawem, While Not While | factory, street, office bidg., etc.) | 
4 ini, 9 |at work [_] of work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then pl. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


21. I certify that (I) (this hosajtal) BS the deceased from AVN, 1986 0... SO ey 1PM 
saw the deceased alive on... 19.8. and that fdeath occurred at.40-7 QO from iby causes ii ‘on the Rie stated above. 
e. ae ie PP . DATE 
" ee ATTENDING men, AwM.  srasr 2b. SIGNED 
WV. 5 07 around Mp. _| PHYS. ca DIRECTOR Oh PHYS. 
Ro 22c. PHYSICIAN'S — cr FFs > 27ers re 5 = 
Ha 
EZ Rene tives fy 7 BRAN! : “OILY a ha J Bry Lafed TA / hy 
ee Te, BURIAL, CREMATION, | 236, DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3 EMQYAL, (Specify) 
os urn z mm 9- ee | Rock Creek Cemetery |Washington, D.C. 
mR WBS. sia if 250, REC'D BY wogmndey ae a 
VR AIS (4) Jay 
15M 7-62 LZ OLA He, Pad DATE ee 3 1964 Sb. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


17. (8FORMANT Address 


Js, WASDECEASED EVER INU'S. ARMED FOROEST. 
Hospital record Cheverly Md. 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service 
no none 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a). 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


FOR ST 10227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT... F5. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
2 COUNT rince George oe a. STATEMG p.countPrince George 
— a 
gga =. b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Rem £ write RURAL and give nearest town) 
BEE BL Rainier Pas 
Zo of a RAE iota OR INSTITUTION (If not In man? give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
ee a5 U ON A FARM? 
2 
oe 8S Prince George Gen, Hosp, 14306 Russell Ave, yes{)_nobe) 
es oe 3. yas First Middle Last 4 Ji Month Day Year 
5 
ve =f esr _Edward Wi leamb at z 
te 23 5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARIFUNDER 26HRS. 
gs »: last birthday) Months | Days | Hours | Min. 
Sf on 7 WIDOWED [5] DIVORCED {[} bx me yrs. 
a z 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1, B ATPOEE State or ae country) 12. CITIZEN OF WHAT 
2 oS during most of working life, even If retired) YY 4 id ? A 
Gwe 7 Office worker U overnment Massachusetts 
os § 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ & Charles Wilcomb Anna Guilford 
2 
= = 
b= 
E 
3 
a 
4 
2 
s 
= 


4-2) pueto Arteriosclerotic heart disease 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


ver 1 yr. 


pending” in pencil In : 
Chief Medical Examiner's Office along with 


cremation, or removal, and in any event 


ificate should be executed within 24 hours after death. If any | 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection ig Inquiry £ }, and In my opinion 
wicide [_], Homlclde [_], Undetermined manner [_] 


death resulted from: Natural causes Bx] 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


zg = Underlying cause last. (c). 
= ; , & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. aE OES 
= 3 ves [] no Cy 
eo = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
z & PRIMARY [] or CONTRIBUTING (} 
2 SJ] CAUSE OF DEATH. 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF JURY Glome; farms 20f. (Clty or town) (County) (State) 
s FI Hour i While, Not While tory, street, office bidg., etc.) 
2 = at wor! at work _| 
n=l 
| 
f=} 
a 
a 
+ 
2 


ecute the certificate, writing the 


of Health or its designated agent, prior to burial 


TO DEPUTY . This 


S CHIEF MEDICAL EXAMINER 
3 ACTUAL 22. DATE SIGNED 
> SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 
sas iota DEPUTY MEDICAL EXAMINER €] 6-12-64, 
oss Xx NAME (Type) John Kehoé M.D, Riverdale, Md. Address (Street, city, town, or county) 
83's 23a. BURIAL, CREMATION,| 28b. DAVE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) ‘Gtate) 
2s Crd EMOYAL (Specity) 1/14/64 Ft Lincoln Crematory Colmar Maner Md. 
Be FRRERAL DIRECTOR, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME eee a ee ~Ayatievi) hex Md. 
is 


3500 4-64 


oe AUG 17 1964 fotonleg Juedigen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10222 CERTIFICATE OF DEATH 1429 


“CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” (County & State, or foreign country) 
dona during most of working life, even if retired) 


m3 = = = 
2 - : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoused ‘lived, If institution: Residence before edmission) 
i = COUNTY : a, STATE b. COUNSY,s 
5 eng Prince George's MARYLAND Maryland prince George’ Eh 
2 iH b. CITY OR TOWN (if outside corporete limits, \« LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
BSS ‘writa RURAL and give neerest town) 
a Es Cheverly | 16 days | Camp Springs 
£32 =. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) | | J d. STREET ADDRESS — peal Se 
re ; ‘ : ey 
> 43 nce George's General Hospital | 6417 Camp Springs ves [J No RR] 
oes . NAME OF First Middle — Last 4. DATE Month Dey ‘Year 
3 Ban DECEASED ‘ on 
Foc a Edna Bhawe é___ Wilcox | DEATH August 21 19 64 
Ses: 5. SEX "| 6 COLOR OR RACE|7, aRRieD [~] NEVER MARRIED [| & DATE OF ointH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes last birthday) [onths| Deys | Hours | Min. 
ig Female Cauc. wipowe {] —_—ivorceo [-] | Feg. zB 4, 1S§8O By | | 
c 
6 
8 | 
Fs OUSE W/E Domesrie lRince Geo. LMR y-AMD VASA. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
c 
5 ULL Lif ode PD | Awe Louse (Beperoe 


15. WAS as EVER IN U.. A amb FORCES? 


(Yes, “Wo” (yas give werordetesofservice) 


16. ae Damo NO. | 17, INFORMANT Address 


¥ | Louise Giacolone, 1315 Landis Ave., Vineland, N 
18. CAUSE OF DEATH [Enter only one couse per 7 te), (b), end (c).) ) INTERVAL BETWEEN J 
PART I. DEATH WAS CAUSED BY: (daughter) Sa AND DEATH 7 
IMMEDIATE CAUSE (e)_ =f Vlwwnncnnn i wo ~ 


DUETO 


Conditions, t Sny) which (b) Ge Vv } } r 


isa to immediete couse 
{a}, stating the underlying DUE TO | 


cause last, te) 
ee 19. WAS AUTOPSY 


After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be ox: 


be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] NS AUTO 
ec ih PERFO 
5 ves [] no BY 
= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) F “4 
= [OR IG C] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TE OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {(Stete) 
é eee Ite, While Not While fectory, street, office bidg., ete.) | 
zg ins 9 et work [_] et work [_] t 
a 
9 21. | certify that (I) (this hospital) jttended the deceased from... 19. 2, that (I) (we) last 
v9 saw the deceased alive on. fic Moe 19.9% and that death occurred ath. 5.0MDiBke the causes and on the date stated above. 
EI 7 = a a ib. OATE 
ATTENDIN' STAFF 
a Mp. | PHYS. Oo _ DIRECTOR [at PHYS. & (a 
s ed z > | 22d. ADDRESS r ~ ., 
aa ’ 
2 / » Holmes ———— ___'|__._ dipper. Marlbora,...Mi.,.. es 
gS 2 238, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) 
a REMOVAL (Sp: 
Ly 
9*o URiae | F-ASCY ie ae a Ge CE 7 PORF, MD = 
H WE ANS. (a) \) | 2H RUNERAE pipecTOR's oft ADDRESS “A 250. mae HUE ee 4 Pec Ms 
1SM 7-62 The WT FUMER AL Home CRORE; 2: ar. 


ace 


le 


g 


24 hours after death. If any dela 


TO DEPUTY ME! 


Des This certificate should be executed wit 


and 3 to the funera 
ith the State Depa 


event within 72 hours after 


ges 1, 2, 


in Item 18. Give Pa; 
. File page 


transit permit, 


cremation, or removal, and 


o 
2 
> 
a 
[= 
2) 
: 
a 
3 
= 
Ca 
2 
‘= 
= 
= 
bo 
i 
fe 
G 
2 
2° 
& 
c=) 
wn 
qs 
o 
= 
= 
Ss 
x 
a 
3 
= 
3S 
2 
= 
“s 


ficate, writing the word “pending” in pen 


ge 3 should be used as a burial: 


ge 4 should be forwarded to the Chie 


Pa 
retained for your files. 


TO FUNERAL DIRECTOR: 


lease execute the certi 
Pa; 
of Health or its designated agent, prior to burial 


director. 


p 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10223 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 14240 


~ PLAGE OF DERTH ECCMS— LES LS5 LS; EF FLFR, USUAL RESIDEMGE (Wivere Getdased Iivdd, If institution: Residence before admission) 


pines MARYLANO “Weryla Land ‘i Br thee George's 


b. R side co pirate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR of Tov (if outside corporate limits, write RURAL and give nearest town) 
write FRURAL and We neerest town) 
X Chapel Oaks 


OSPITAL OR INSTITUTION (if not In hospital, Zive Street address) || d, STREET ADDRESS @. 1S RESIOENCE 
[ ON A FARM? 


Prince George's General Hospital 1414 57th Place ves] nofsd 


|. NAME OF 
DECEASEO 


First Middle Last | 4. ves Month Day Year 


0 
Rigas once city James Edward Williams saestle Aug. 30 19 64 


SEX 6. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIEO[]| 8 DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNOER 24 HRS, 


ay) 
Male Negro. wiboweD [1] pivorceo[]|March 3, 1928 136 sin = [Months | Days | Hours Gide Pet Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ee 12. pe Pe WHAT 
during most of working life, even If retired) INDUSTRY 


Largo, Md. "USA 


13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Williams Rosetta Henson 


15. 


(Yes, no, or unkown) | (If yes give war or dates of service) 


WAS DECEASEO EVER INU.S.ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).] a AUR Ri 
PART 1. OEATH WAS CAUSEO BY: 
MRM CSIRTE GEE (a). Hemorrhage and_shock 


WPI 

t DUE TO 
Cones lia) whlch Gunshot, wound of right upper chest( 12 
gave rise to Immediate 0) 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. ee a eal 


ves[] nov] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
edna ee adh 0 


208. TIME OF TNIURY Month, Day, Year ["20d. TNIURY OCCURRED [20e, PLAGE OF INJURY Glan, faim.) 20%. “(Gly or Town) (County) Giatey 
‘actory, street, office: 
Hour while, Nat Wh ¢ Upper Marlboro P.G. Md. 


at work at_wor! 
Inspectionxt_], Inq , and in my opinion 
Suicide ["], Homicide fc], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
enitore: mip, ASSISTANT MEDICAL EXAMINER ["] 22. 8315), 
Soke: DEPUTY MEDICAL EXAMINER &] 
NAME (Type) {.D. AddreseKBERR cH, Coy Nploounty) 


23a. 


. NAME OF CEMETERY OR CR Manel bos 23d. LOCATION (City, town or county) (State) 


5p. 7REGISTRAR’S SIGNATURE 


won Queage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 494 
1 rare 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resitithce = 


6. STATE 


G 


. b. cou % 
sso ot : MARYLAND Md. “brince George 
oo eo b. CITY OF TOWN Tea Ge BARRE Fas, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25 = £3 write RURAL and give nearest town) ae 7 
sof 8s Cheverly DOA Mt, Rainier, 
= Su ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. dee 
2 @ 
oe 2 Prince George Gen. Hosp. 303 Chauncey Pl ves{] no fd 
= a. ans 
SE. es 3 TEES First Middle Last 4. ae Month Day Year 
ee eee (Type or print) R.E. Lynn _ Williams bang 159 6h 
wi. 82 5. SEX 6. COLOR OR RACE | 7, MARRIED fo] NEVER MARRIED[-]| & DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
=8 3 = last irthday) oe Days | Hours | Min. 
pads M Ww widowed [_} bivorceDT] {March 3, 1914 50 ys. 
3c m4 o 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Se during most of, hour fe, even If retired) COUNTRY? 
SS 7> Meat Cutter Safeway Store eSeAe 
23s gs 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= os 
iE Ss Tony Williams Bama Presnell 
oe fe s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne Fi = (Yes, no, or unkown) | (If yes give war or dates of service) 223, 24 O77 
Ess #3 Yes WWIT Bn oe Mrs. Wilma B. Williams (above = 
= se a& 18. lee we The treet ee cause per line for (a), (b), and (c).] (Wife ) PEECAnE uae 
S° ae E 2 : : 4 
£25 35 IMMEDIATE CAUSE (a) Heart Failure 
B25 £5 if Lb DUETO tert Retetic tek 
= 33 Conditions, If any, which erloscierotic Hea ds 2years 
3 g 5 gave rise to Immediate ©) —— 
= 5 cause (a), stating the ( OVE TO 
BE 3 underlying cause last. (c). 
fe = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Rae a 
B 
8 2 ves] No Gd 
5 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
— PRIMARY [} or CONTRIBUTING (J 
iy CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bid, ) 
at work at work L_] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X1, Inquiry and In my opinion 
geident [[], Suicide [[], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER &] 
Kehoe, M.D. Riverdale Address (Street, city, town, or county) 8-15-64 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chief Medica 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


ecute the certificate, writing the wort 


EXAMINER'S 
NAME (Type) 


of Health or its designated agent, 


please exi 
director. 


TO DEPUTY . This certi 


23a, Pears A ‘a 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urta 8/18/64 Arlington Nat'l.Cem.| Arlington, Va. 
24, FUNERAL DIRECTOR) 9) le tg Funera press Mt. Rainie Sa. REC'D BY REGISTRAR | 25b. REG} STRAR’S SIGNATURE 
va tse Home Ince Maryland | pwr: AUG 19" 1964 foots Age, 


— 


Id 


tf 


ind 2 


w 


in 24 hours after 


be oxecfilly 
ind completely filled in by the funeral 


transit permit, Then please remove carbon papers. Pages 
within 72 hours/ai 


he law requires that the death certificate 
tending physician, 


ah 
r al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


SPIT. ATTENDING PHYSICIAN: 
Page 4' be retained by the hospital o 


fe} 


TO Hi 
death 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial. 


VR AIS (4) 


1SM “\ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10225 CERTIFICATE OF DEATH j42i y) 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Whara doceasad lived, If institution: Residance before admission) 
‘a. COUNTY - a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b, CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outsids corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) d 
Cheverly hrs. 40 mins, Bae __Riverdale = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) HH * ]. STREET ADDRESS e. ISepeSU ate 
|___Prince George's General Hospital 4808 Riverdale Road ___ | vs] so 
3. NEME OF “First Middle last — 4. DATE Month ~ Day ~ Year 
or 
(Type or print} Baby Boy Wolfe DEATH August 16 19 64 
5. SEX ~ [6. COLOR OR RACE|7. MARRIED |] NEVER MARRIE! “8. DATE OF BIRTH 49, AGE (In years |1F UNDER | YEAR| IF UNDER 24 HRS. 
oO ical leet birthday} eal Days | Hours | Min. 
Male White winoweo[] __oivorceo[] j|August 16, 1964 yrs. uO 


Wa, USUAL OCCUPATION (Giva kind of work ~ | 12, CITIZEN OF WHAT COUNTRY? 


foreign country) 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY sy BIRTHPLACE (County & State, 


rince George's, Maryland ee 


| 14. MOTHER'S MAIDEN 


Beatrice Ethel Kraus 


INFORMANT Address 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. 


(Yes, no, of unkown) | lfyesgive war ordatasofservica) 
Mother } Same as_above 
j ~~] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause par lipeportey-th), and ( 
PART |. DEATH WAS CAUSED 8Y: Lan SESE epeiorats 
IMMEDIATE CAUSE (0) = 


: DUE TO 
Conditions, if any, which eae ve 'b ¥ spe = 


gave rise to immadiate cause 
(a), stating the undarlying DUE TO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


z 

e PERFORMED? 

3 yes XJ] No FE] 
-] © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of iter y 

& 1 OR CONTRIBUTING L} CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER} 

2 — aes = = 

S | 2oc. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

a ffibet oa Whila __ Not Whila factory, street, office bldg., ete.) | 

2 ini 19 at work at work [_] | 


jad thd deceased from.. WG ecccr 19.6.4 40........8/16. 19...fillthat (1) (we) last 
NIB... .. and that death occurred alt: 35M, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) 


saw the decedsed alive on.9.8/.16. 
228. SIGNATORE be 
‘ 
OA ad 


ATTENDING ReoM. siaie 2b. CATE | 
<> mo. | PHYS.  [-] DIRECTOR [] PHYS. [] B/is/er 
22c. PHYSICIAN'S 5a SS 
NAME (Type) Walikiem &. os M.D. r ve i 


23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stata) 
pt 8-22-64 ince Geo. Gen. Hosp. Cheverly, Maryland 
2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


R’S SIGNATURE O12 3 oan REC! 7 y * 
Parker, AsSistant Administrator —~ Joa AUG 26 pCa vdag Neectge 
S aes al 0S, 


230, BURIAL, heats ene 


mo 
zs 
= 
= 
i=] 


essary, 
‘uneral 


ft 


fice along with form PM3. Page 5 may be 


% 


in 24 hours after death. If any delay 
and 3 to the 


1 and 2 with the State Department 


Item 18. Give Pages 1, 2, 


in 


rs 0 


“pending” in pencil 


ing the word 


= 
aI 
2 
= 
3 
= 
o 
2 
3 
2 
= 
8 
2 
a 
2 
2 
8 
s 
{3 
. 
S 
& 
oe, 
= 
‘Si 
a 
S 
£ 
= 
Gg 


Page 4 should be forwarded to the Chief Medical Examine' 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certificate, writ 


TO DEPUTY MED 
director. 


< 
3 
z= 
& 
= 
™ 


GZ 


vent within 72 hours after deg 


, prior to burial, cremation, or removal, an 


of Health or its designated agent, 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13226 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 weg or ua 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Prince George a, STATE b. COUNTY 


Sat Fak Ree ARR Oe roarest toway 
b. CITY OR TOWN (if outside coi pera Iimits, c. LENGTH OF STAY IN 1b || c. CITY ahdoun (If outside corpofat , Write ‘antPglve nearest town) 
“Sieve pty nearest town) DOA . 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. oi Bitrak & a. pee Js 


Prince George General Hospital ||' 6107 ©. St. Pe vel 


~ NAME OF First Middle Last 4. OME Month Day ‘Year 
(ype or print) Harold Edward Wood DEATH g Lae 64 


5. SEX 6. COLOR OR RACE )7, MARRIED [~] NEVER MARRIED [X}| & DATE OF BIRTH 9. AGE pid Mat AL FEAINDER SE 
| S jours in. 


WIDOWED [[] pivorceo{_]| %&S Mar 1945 


10a, — eee Give bias 10b. i ae Te OR 11. BIRTHPLACE (Stete or forelgn at 123 Ge WHAT 


during most "N6 | fe, asd If retired) Wha CHy N G6TON, b : red 


13. CL) 'S 'D 


W. Weed See, PENN 


15. WAS DEC: CLYDE ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, Wis V, We dress 
WiWoen & 


(Yes, no, io (If-yes give war or dates of service) DNWNOWN. ChyD ~ AME. AS so) Dae 


18. a2 OF DEATH [Enter only one cause per line for (a), (0), and (c).] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ShOCK 


fod wet Multiple fractures-skull, pelvis, rt 
porate ape enicn o_humerus, rt femur, right "and left tibia 


gave rise to Immediate 
cause (a), stating =| mxto and fibula. 


underlying cause last. An@_Evi sceration fr.—perineal| laceration | minutes 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


ves [] NO fX} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 11 of Item 18.) 
PRIMARY [Xor CONTRIBUTING (} 


pe le Passenger in car which ran off road and hit bridge 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BEN RY Urea Fer 20f. (City or town) (County) (State) 
Hour B m. while Not While factory, street, office bidg., etc.) 


at work{_] at work 1, At Charles C line 
21.1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry (3%, _and in my opinion 
[3% Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STENATUR Lg P p Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [%] 
EXAMINER'S 


NAME (Type), Ri ver rdale Address (Street, city, town, or county) B=1—64 


MEDICAL CERTIFICATION 


23a. BURIAL, OR ony 23b. DATE ae 23¢c, NAME OF RH OR ewes Sig LOCATION (City, town hae (State) 


Nui VIF : 3—S- a CEbAR K u 2 Ee a, REC'D BY Sy TLA a "S SIGNATURE 
V.W Wan Bo Grrl, aie B) 1964 fe“ ‘Sis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


a 109 
s © ) site = = = 
gs 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institution: Residance bafore admission) 
ease Ci 
5 ae @. COUNTY x, site b. COUNTY “/- 
ie _______CMARYLAND YS AR 2% elt Xa 
2 = Re b. CITY OR TOWN {if outside corporate limits? je. LENGTH OF STAYIN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give neares! town) 
= Bao writa RURAL and giva naarast town) 
es ey ‘ih P har ng on 
ae a 5 — ee eee 4 = —- 
£ Boa , NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) ~ d. STREET ae a. IS RESIDENCE 
= 2Fu ON A FARM? 
3 Se 5 
ex ou Sele 619-32nd_S i ee 
& 25a 4 DAT Month. 
2 ah 
3 a8 nes 
= (Typa or print) 5 SEAT j 2 f 
38 es alle M4 Wood muquat 8, 19 boat 
cee 5. SEX ]6. COLOR OR RACE|7 MARRIED [Never MARRIED [-] | 8- DATE OF sIRTH 9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 2 - : Jastbithdey) |"Months| Days | Hours | Min. 
2 88 & Ip WIDOWED pivorceo[] | 8/14/ 1885 (Oy 
8 ses 10a, USUAL OCCUPATION (Give kind of work | 10, KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee8 done during mos of working life, evan i rairad) | 
= BED a y 2 
§ £88 Mon aor vee wrandon ,_f Eieiitn sis. WeS.G. 
~ See 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ast 
§ £42 Albert (-Lomt Unknowns 
tae ey 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1905 wow “Ay ¢ Aaa ll ae = 
£5 fs 3 (as, no, ‘or unkown) (Ifyasgivewarordatasofservica) Se Se | Pee 
B.2_2 L.wood Juashington, Dist 
£ ete 5 18. CRUSE OF DEATH [Entar only ona causa par lin 00. ? - 
2 
Sete PART I. DEATH WAS CAUSEO BY: coee, sail. a ONSET AND DEATH 
5 290° IMMEDIATE CAUSE (a) Ure 
geeee 
faa 22 DUE TO 
veges AA ey 
avrnn é 
z2c58 E Conditions, if any, which iii ¥ : , hired —_ 
3 238 § gava risa to immadiata causa 
“£2 no (a), stating tha undarlying DUE TO 
Bes causa taste te) 
ne ota 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
mSSso ,/2 i =. =" “ee PERFORMED? 
Vetoes O15 ves []_No 
a2 8.2 & = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
rout & | Op CONTRIBUTING [] CAUSE OF DEATH 
seers & | UF gITHER, NOTIFY MEOICAL EXAMINER) 
= Bs Be =. —- 
2a S22 S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20F. (City oF town) (County) (Siate) 
a uss. 5 Hour em. White Not While fadbry, stract, offica bldg., atc.) 
B a ao Z 9 at work at work 
pm 
- a 
ReoZs . 1 certify that (I) (this: trom )_at or the deceased from{- here ote 7 P Sot é 
Zz 2 fe deceased alive « on... , and that death re: A nt ob adhe the causes and on the date —— above. 
Wos 
a reaks DATE 
OfB so ATTENDING STAFF BIBT 7, prone 
was ele A Mp. | PHYS. ise] DIRECTOR 7 prays. (4) 
s 2 g ge 22d. ADDRESS 
a 2 = 4 fac] 
G8 2 | e, a oe 2520. Connaytuania. Was S2lrsh 
QeEPte RIAL, CREMATION, | 23b. DATE tes palizeer 3] 23d. LOCATION (City, fown or county] 
Lo o 
3 = VAL ree ja 
ov OS 3 ree ja 
aH 
poe WNERAL DIRECTOR'S SIGNATI DDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
yA. 
VR AIS (4) Me 7 bes 


20M 5-63 


cee 
be 


and 3 to > funeral 
rs after death. 


ith the State Departmer 


fice along with form PM3. Page 5 may 


apd in any event within 72 hou 


uted within 24 hours after death. If any delay 
in pencil in Item 18. Give Pages 1, 2, 


ea in p 

Chief Medical Examiner's 01 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
cremation, or removal, 


Oo 


This certificate should be exec 
prior to burial, 


ecute the certificate, writing the word 
Page 4 should be forwarded to the 


10 DEPUTY . 
retained for your files. 


of Health or its designated agent, 


please ex 
director. 


; MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14915 
15 Soa DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. Cl bees G a. STATE b. COUNTY 
eorge MARYLAND Ma Pr 4 nce 
'b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Se RREEE give nearest town) 
write RURAL and give nearest town) s 
3 


Cheverly DOA Chapel Oaks __-_-____ as 
a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 


Prince George General, Hospital ‘1421 52nd ves} nol) 
3 AME DE First Middle Last 4. DATE Month Day ‘Year 


(Type or print) James 4 We ods DEATH g 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5 NEVER sareecb OATE OF BIRTH 9. AGE aera TFUNDERT YEAR FUNDER 23¥iRS, 
ay’ Hours | Min, 


Vast bl Months | Oays | 
¥ x Rate ha bwvoRceD [-] 1:2 2 “a Months Oays | Hours | Min, 
ae USUAL OCCUPATION cae of work done | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
He Deaher working life, even If retired) INDUSTRY | COUNTRY? 
Retired Minre oal Mine West Virginie Ue 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Woods Merniva Gore 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. !NFORMANT Address 


T42I 52th. Ave. he E. 


233-07-7294_ | James Brooke: 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DOSEH AE Py 
IMMEDIATE CAUSE (a). $ ag 
> : 
? DUE TO 
Conditions, If any, which f * 1 . : 
gave rise to immediate Me heart-disease hankriowrr —— 
cause {a), stating the DUE TO 
underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. Wee ebanen: 
= ar ? 
& ves] No fy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
& PRIMARY [} or CONTRIBUTING [) 
& | cause OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, factory, street, office bidg., etc.) 
8 eon While Not While 
S p.m, 19 at work{_] at work LJ 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry3t_], _ and In my opinion 


death resulted from:  Napfal cayses PC], 


cident [], Suiclde [[], Homicide [(_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


co, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER 
EXAMINER'S bel &-30-64, 
NAME (Type) Keho bf Riverdale Address (Street, city, town, or county) 
23b,_ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION 


23a. BURIAL, CREMATIPN, 
EMQVAL ASpesl fs 


ty, town or county) Oo 
Cth 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 


Acute 2 LOM SAME ot SEP 9 1064 20/onbes Quectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. 10229 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44916 


in 24 hours after death. If any iy is necessary, 


HEALTH DEPT. [7 PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whare daceated lived, If institution: Residence before admission) 
-o 2 7 A ' e. STATE OUNTY 
287 Prince George's so anviann || _ Maryland rince George's 
Les b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
852 write RURAL and give nesrest town) East Ri dal M a. 
oie Ch Ma. as iverdale, . 
foo je everly Meal E A ee - 
358 j | 4. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) 4. STREET ADDRESS — IS RESIDENCE 
Ss ON A FARM’ 
o a 
Syo. //| Prince George's General Hospital 5517 Kennedy street 
2 é ‘3 3. pare a * First “Middle Lest Month 
os OF 
2 ° 2 Uiyeerorceatenl Ralph Alson Woodward DEATH August 16, 19 64- 
s fe 5. SEX | 6. COLOR OR RACE|7. apne PX] Never MARRIED [] B. DATE OF BIRTH y % act inees: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 , Months) Deys | Hours | Min. 
Fite: male white wows [-]  ovore [| May 32, 1895 ce any | | 
awe ps= 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forsign country) . 12, CITIZEN OF WHAT COUNTRY? 
=359 done during Re gives Ges life, even if retired) 
3a Painter Maryland Us, 6s As 
4 € = Pell = : —— aA al 
Bo os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zaz 
ae ott Charles Woodward _ Ada_ Anderson 
OF s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT aT me “Address + ¥ 
Files (Yes, no, or unkown) | (Ifyessivewerordatesofservics) 77 18 1792 | Loui 7 oan 4 PD t. ie Mi i 
£ED oulse ooawar AS iverdale 
eae me =. el be: a 
28 = g = | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (cl.) INTERVAL BETWEEN 
ee 23 = PART I. DEATH WAS CAUSED BY. P OT RRS ONIN 
= HA A 
coe es )___ Heart failuee- = | 
2s es é A DUE TO 
ZBce ss iti . 4 A 
3-028 Soneltigny Sega nich ®)____Arteriorsclerotic heart disease |_3-hyears — 
Sinn as geve rise to immadiate ceuse hae 
of eye (a), steting the underlying 
ee2e55 cause lest. “5 Pa {e) 
= a 5 $5 r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. ae AUTOPSY 
Sues 7 |e i, ss RFORMED? 
BeBe Gils ves [] no 
= 233 5 & | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B.) J i 
2222. & | PRIMARY C1 or CONTRIBUTING [] 
ba == a] OG] CAUSE OF DEATH. 
so 5 a a “es —___ S ee ee ee 
BEs oa % | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) ~ (Stete) 
&503o a Hour e.m. While __Not While fectory, straet, office bldg., etc.) 
: Rshg g Rat 9 jet work [] at work [_] 1 
ra 8 °O8 21. I certify that | took charge of the remains described above, held an Autopsy Inspection ed Inquiry A and in my opinion 
SEROE death resulted from: Suicide [1], Homicide [], Undetermined manner [] 
Som S 
25s Ey CHIEF MEDICAL EXAMINER [_] 
2 SS 
29 A 3 pty 2 ee map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
be 32 | ns re ae DEPUTY MEDICAL EXAMINER [KX] 8~1864 
2 i 3 z 3 NAME (Type) Addrass (Straet, city, town, or county) _ al 
A g2p ” 2a. BURIAL, © 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREME = SS -2.2d. LOCATION (City, town, or country) (State) 
= | 
Qa=0 5 Aug 19, 196 Carver Memorial Park fuirkirk, Md. 


23. FUNERAL DIRECTOR ADDRESS 


ote RL F. Gasch's Sons Hyatteriiie; Md. 


24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Tow AUG 20 1964 fCMerleg 


5M 9/60 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


FOR STATE 10228 MEDICAL EXAMINER'S. CERTIFICATE, OF, DEATH 217 
HEALTH DEP i i. PLACE OF DEATH <> oA 1 SreTAL RESIDENCE’ (Wize Uaseabt Tired, 11 netlatlons Residence before edalialon) 
a. COUNTY 4 a. STATE b. COU > 
Ww Prince George MARYLAND Md. rince George 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


TO DEPUTY MEDI 


24 hours after death. If any sp ey 


in \tem 18. Give Pages 1, 2, 


MINER: This certificate should be executed wit! 


lease execute the certificate, writing the word 


write RURAL and give nearest town) 


5 may be 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


iS. FATHER'S NAME 
John Jones 


i™ 


Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
s : COUNTRY? 
Charlotte, N.Caroline 


14. MOTHER'S MAIDEN NAME 


USA * 


Emma Black 


= 
5 
s 
& Cheverly DOA |X Upper Marlboro 
= 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) if STREET ADDRESS 8. A ie 
2 e //|_ Prince George Gen. Hosp. 9206 Lincoln Ave. vest} nol 
= 2 3. NAME OF First Middle Last 4. DATE Month Day Yeer 
s °F DECEASED 4 
~ (lype or print Anna Belle Wright DEATH 8 5 1964, 
Ss E ; ; ; 
= 5. SEX 6, COLOR OR RACE | 7, MARRIED [3] NEVER MARRIED [~] | ® DATE OF BIRTH 3 iB inyears iPalaiis — IFUNDES ZS 
= F egroe wipowen ["] pivorcep{]|March 3, 1898 6 yrs. | | 
A 
a 
2 
= 
= 
3 
s 


. File pages 1 and 2 with the State Department. 


Office along with form PM3. Page 


PARTI), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee war or dates of service) 
a 
a 
ca = 
oS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c).] INTERVAL BETWEEN 
a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
2s IMMEDIATE Cause a)__ Heart Failure 
2S A DUE TO 
BS Conditions, If any, which w__Arteriosclerotic Heart disease animown __ 
a2 gave rise to Immediate 
ies cause (a), stating the DUE TO 
= underlying cause last. (0). 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. 
m. 19 


MEDICAL CERTIFICATION 


While Not While 
at work[_] et work O 


Page 4 should be forwarded to the 


factory, street, office bidg., etc.) 


21. I certify that | took charge of the remains described ayove, held an Autopsy 


ves[] Nofd 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
PRIMARY ([} or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )2De. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Staté) 


LO, 


Inspection [, 


Inquiry £ J, 


and In my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to burial, cremation, or removal, 


a death resulted from: -» Natural géGses Gx], 7 Acciden Suicide [_], Homicide ["], Undetermined manner [_] 
Ss LY (| CHIEF MEDICAL EXAMINER [_] 
S ACTUAL 22. DATE SIGNED 
= SIGNATURI ib, ASSISTANT MEDICAL be oO 
s DEPUTY MEDICAL EXAMIN| 
ia A EXAMINER'S fel B~5—64, 
s 2 — NAME (Type) Address (Street, city, town, or county) 
3's 23a. BURIAL, CRi t, Tad OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ase REMOVAT (Spe PY XD 
pet 
a £ 
24, FUNERAL D/RPCTOR = R 4. OC 25a. REC'D BY REI 
2 és 
VR AISME ; 2 ica \) aS, 
as00 466 YL te oHley, [ue 3 Od Zh, fue fh “c) NANG 7 1964 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14927 CERTIFICATE OF DEATH 14 , 


\ 


2 


i 
s — = 4 
3 1. aS OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslituilon: Residence before sdmission) 
e. 
ny 2 2. STATE b. COUNTY ' 
3 rs Prince George's “MARYLAND || Maryland age Pr. George's 
5 3 b eek TOM BIE ei iagecorrorsts tine © o OF STAY IN 1b « poy ae a ay corporate limits, write RURAL and give nearesl town} 
TF ee Cheverl 8/20 / eltsville 
= a d. NAME OF HORTA OR a aN {if not in hospital, give strei Led [ yd. STREET ADDRESS eS eS 
e 
4 rd nae ft % ON A FA 
2? a2 | Prince. Boraets. General A 5006 Highview Avenue yes] Nol] 
Bn 3. oe one : First “Middle Last 4. DATE Month Day Yeer 
g OF 
ac {Type or prin) Wade he wrk Wymer OF en «© August 22 6M 
ge 5. SEX 6. COLOR OR RACE|7, MARRIED rea] EVER MARRIED fe B, DATE OF BIRTH 9. ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey] Days | Hou Min. 
S Male White | wwow[] vor] | 2/2/1900 64 yn. sl 
$33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a | y nr [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most gf working life, even if retired) 


ib “MOTHER ML Maca hatan, Ug == be f. 
a x Sees 


i a “ie was 1 Ss cts wee 
16, SOCIAL SECURITY NO.| 17. sdb Address 


‘ unkown) | (Ifyesgivewerordetesof serviké|| _ ‘ —- 
fatal tps 2s (oy Lt bag UC. we Facblnkly, lof. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | Sta tee Jy > 
ol AT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Th. a om boss Ab dom IVAL Ao a7R hy Emd ou oO 


DUE TO 


Conditions, if eny, whieh (b) Myo CArn dip LW FARCT. ,ornr, RNLCE TY / | 


gave rise to immediete ceuse 
(a), steting the underlying ( DUETO 


eet Sa ae ‘. me RE ed AnT ORD § cre nF L$ — 
col 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Nrewedy that (1) (we) last 


Jeniiinogt? seo a causes and on the date stated above. 


22b. DATE 


, @G pnt ‘ae Psa A BinEeTOn oO mans a ha 


a ve PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

a 2 FORMED? 

3 5 oy thes __ ls The 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Port Il of item 18.) 

& E | op CONTRIBUTING [} CAUSE OF DEATH 

a © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

2 S | Boe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ‘{(Stote) 

= 5 How “ain: While __ Not While | fectory, street, office bldg., etc.) ! 

= z orb 9 ot work at work 

E 

C4 


. 1 certify that (I) (this hospital), attended the a dle from. 
saw the deceased alive on... ind that death 


220. SIGNATURE 


* 


director, page 3 should be detached for use as the burial-fransit permit. Then please r, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


| 
Esa | [Pe RON en Mm v; De a m CA tt. id. aT leer md 
228 23a. esd i Sees 23b. DATE THEREOF E be OF CE: TERY OR “EREMATORY 23d. JPEATION (City, eT a1 si 5 
ag Als (4) 24 FUNERAL DIRECTOR'S eae fb Load ADDRESS be Gon REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 WO pe Oe ee Cert ft CM os AUG 31 1984 £Coerbas Seeage. 
a Ae - ans 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


. 1 certify that (I) abst 


saw the deceased alive on‘. 


22a. SIGNATYRE : 22b. Pas 
Oy ra ae end MD. we Ho oO as, i) August 2brd 68" 


22c. PHYSICIAN’S 


NAME (Tyes) Walcutt W. Gibson 


He eu. CREMATION, | 235. 
‘AL (Spegity) 


ah ADDRESS 


340=- St. Barnabas Road S.E. Wash.21-D0_ 


5 Bz F $232 CERTIFICATE OF DEATH ; 
2 83 = oe 
Jeatinks PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence bafora edmission} 
iS 7 "a a ee q ’ ¢. STATE b. COUNTY 4 
3 fe rince George's Co. MARYLAND Maryland Pr. Geo. 
Ae B. CITY OR TOWN Gf outside commorata limits, c, LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
a ee pos ie Mary wn) 
~ 232 Forésty. ryland 4 Months Temple Hills 
“3 2? z ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ‘d. STREET ADDRESS = e sas iNe 
=e . 
= Sad Forestville Nursing Home 5201--Janice Lane S. E. ves [] NoF] 
2 2 er Ey NAME OF Ge “First —e Middle, > —. at 4. DATE Month Day Yer 
or 
g gts sTgereniee nl BUNA HASWELL YATES peata August 23rd 19 64 
3 a 
oy 35. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ace 3 Fe White O June 1a last birthday) |"Months| Days | Hours | Min. 
a en male WIDOWED pivorcin []| KMAEXRIK 1887 yrs. 
& 3 3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= = 5 = done during most of working life, avan if ratirad) 
8 £°6 Housewife ___Home Oklahoma. ) _ USA . 
+ o H & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sie . 
3 Bas William Haswell Theresa Harshburger 
g 265 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 —— ui 
= ees (Yes, no, or unkown) | (Ifyes give weror detasofservice) 4898%-Henderson Rd SE 
E228 Minnie Audrey Ma aynard Camp Springs, Ma. 
Sete ——— - es 169 2 = 
3 2 Bs £ bss 18. CAUSE OF DEATH [Enter only one causa per tine for (e), (b), end {c).} INTERVAL BETWEEN 
ES PART |, DEATH WAS CAUSED BY: : i ; elie lia 
gstee + DEN IMMBDIATE CAUSE (@)__C@rcinomatodis, origen unknown( Laparotomy 3-26-64)) 1 year _ 
fangs 
z2 = £ 3 f ; DUETO 
rt a 4 Conditions, if eny, which {b)__ e = =| a 
£5559 gave rise to immediate causa 
Fanaa (a), stating the underlying ( DUE TO 
a oee8 ‘cause lest, a sc {0 
as 5 ge ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1 ite) 19. WAS AUTOPSY” 
ose te | ae 
e 35 gS O18 yes [] NO 
2 = | ae — z 
ia oud = fe | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 
afico += s OP CONTRIBUTING [] CAUSE OF DEATH —-——<-— =| = = 
U >res © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 = s ce s 20e. TIME OF INJURY _ Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
3 sO Fay Hour e.m. ae Sas Whila = NoF While fectory, streatroffree bldg., etc.) 1 =-- -- 
Rages *E Ao 19 at work [7] at work [7] 
He 
BIO 
R2O2 o 
Won 
mre es 
fe} ange 
EA, Se 
at = 
bs a ae 
Bem as 
aes 
O2588 
Beh oe 
ovrovs 
nh OR 


DATE THEREOF re NAME OF CEMETERY OR CREMATORY 


uP LOCATION (City, townyer county) iy 
prNeae s Ante Dare ‘. 


25a, REC'D Like REGISTRAR sli REGISTRAWS. SIGNATURE 


pan Al 26 1064 fClordag Qucgee 


AS cy tazecaly? 


Hr 
24 SUNERAL DIRE! ON SIGNATI DDRES: He ae ‘a 
Fa LED He, BR He eyes et le 


VR AIS (4] 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


ding physi 


-transit permit. Then please remove 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ees 3 
u 19233 ee ee OF DEATH 520 
ir] — ——— 
5 M |]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesod lived, If insitution: Residence before edmission) 
sa a. COUNTY a. STATE b. COUNTY 
eas . ____Priince Georges BARK. ___MARYLAND _| a rae : ae : -_ 
=~ 3 b. CITY OR TOWN {if outside corporate itmits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN ( TAPRS ie limits, write Re ce a 
Bas write RURAL and give nearest town) 
ce” 5 Cheverly a A dla 
= = = = = —} " 4 — —E 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, 6 pays. ,@ HR Gh rlboro IS RESIDENCE 
Sy ON A FAI 
Sa 5 
Sud swat gpimce Ge arge melee! 
oPs , | 3. NAME ere General Middle Mar ‘Lbaro 3 Kae Month Day “Year 
2 ax DECEASED OF 
a BS t (Type or print) ¥ | DEATH Augus + o1 19 
8§ = [esx 5 coer Ora! 7 MARBIED [ pMtveR MARBIED [1] | OBR Bor wera 3 9. AGE {in years |IF UNDER T YEAR | IF UNDER 24 HRS. 
vas last birthdey) (Months) Days | Hours | Min, 
§§ a wipowen [_| pivorcep [] 43 
. Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZE WHAT COUNTRY? 
o | 
333 done dying most of yee os even if retired) | | 
OWS, ae | erg, Cy “| = 
13. hg 'S NAME ye MOTHER'S MAIDEN NAME 
S 
® 


esl Sa De | Olhe 771, Doug VEE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6. SOCIAL SECURITY NO.| 17. INFORMANT Re D. Address 
(Yes, no, or unl i (Ifyeagive wor ordates of servic: 


18. CAUSE a DEATH [Enter only one cause per line for (2), 16), end {c).] “INTERVAL BETWEEN ” 


hes Ws OUNG = Led o8 6: UP pelobl Macdlben% 


43 
5 
bod ONSET AND DEATH 
» PART |, DEATH WAS CAUSED BY. t 
6 IMMEDIATE CAUSE (0)__ Jat Ce _ CU der, Z 25 
s DUE TO . 
é Conditions, if any, which (by a Lyoiir.e 6b 
£ 9 to Immediate cause J 
‘2 {a}, stating the underlying QUE TO £ iol A 
si 5& AA Lf ‘+. 7a 


cause last. te) 3 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, Ad ST LPART i 19. Loe AUT! 
— ee RFORMED? 
= 
Y 
3 3 om. 5 - — , Piet 1 ts [J] Not] 
= | 200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G |r EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
3 ete a While ___Not While factory, street, office bldg., etc.) | 
z cant 19 at work [] at work [J | i 


21. 1 certify that (i) (this hospilal) attended the deceased fromAugust...L5. 1964, to. August...21..., 164, that (I) (we) last 
saw the deceased alive on. August...2].......19.6K., and that death occurred at2 818 yom the causes and on the date stated above. 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


22e, SIGNATURE, 226. DATE 
Chawla ATTENDING MED. STAFF SIGNED 

d mo. | PHYS.) binector [1] PHYS. [X August 22, 1964 _ 
So 22c. PHYSICIAN'S | 22d, ADDRESS 
EO NAME (Type) . 
ae Charles Lenhoff, M.!D,___|1835_I Street, N.W. - Washington, D.C+ 
oes 23a. BURIAL, CREMATION, Fy; DATE THEREOF \2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘Gin, town or VIL = (State) 

OVAL (Sppgify) 

o* IID, bf Alraske Met Vs 
24_FUNERAL DIRECTOR'S hee 


AUG 31 19 4 i jctordey Ee age 


ve ais (4) () 
ISM 7-62¢- 2 Oy Gayranso 


